MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6434 


CERTIFICATE OF DEATH 


Reg. Dist, RU 6460 + 


1. PLACE OF DEATH 
Civica) MARYLAND 


Baltiro re 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Catonsville 9mths2hd 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


/} | SPRING GROVE STATE HOSPITAL 


a 


the funeral director, 
should be filed with 


a: ery pone Se (Where deceased lived. If institution: Residence before admission) 
bs b. COUNTY 
Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore . a J 
‘Te. 1S RESIDENCE 
ON A FARM? 
ves) No—D 


* 


3. NAME OF First 
DECEASED 


(Type or print) M; et 


Middle 


Anna 


d, STREET ADDRESS 
Lost 4. ag Doy Yeor 
Ambrose DEATH 19 58 


Pages 1 


5, SEX % COLOR OR RACE 7. MARRIED PX} NEVER MARRIED [] |8. DATE OF BIRTH 
female white wiooweo] _tvorceo] | Aug. 30, 189) 


33 222 Sidney “venue 
9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


toy yn 


th. 


y 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
ousewlie Maryland 


12. CITIZEN OF WHAT COUNTRY® 


U. S.A. 


13. FATHER’S NAME 
Uninown 


14. MOTHER'S MAIDEN NAME 


Unknown 


Unknown 


Records: 


I$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yer, no. oF unknown) {if yes, give wor or dotes of service} 
no 


Address 


SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o} 


% DUE TO 


Then please remove corban papers. 


Conditions, it ony, which (b 


Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Generalized arteriosclerosis 


gove rite to immediote 
cause (0), stoting the ynder. { OUETO 
lying couse lost. te) 


~ 
© 
D 
° 
o 
¢ 
9 
3 
3 
ig 
cy 
5 
3 
ne 
2 
a 
33 
= 
ES 
2D 
2 
5 
3 
3 
x 
Cy 
© 
a 
“3 
° 
= 
Ay 
$ 
= 
a) 
© 
-) 
° 
2 
§ 
a 
ca 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. AS A 
yts [] No &} 


ing physician. 
cate has been signed by the attending physician and completely filled 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or remaval, and in any event within 72 hours 


the burioktransit permit. 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 11 of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certify that | attended the deceased fram 
June 2 a es) 


Doy, Year | 20d. INJURY OCCURRED 
While __ Not while 
19 lot work [) ot work, 


MEDICAL CERTIFICATION 


alive an__ 


d by the hospital ar 


RECTOR: After this ce: 


NAME (type) a Wachsler, M, D 


6 


20e. PLACE OF INJURY fHome, form, | ig (City of town) 
factory, street, office bldg., etc.) 


(County) {Stote) 


, 19.28 that ! last saw the deceased 


.. and that death accurred at_2215Pm, fram the causes and an the date stated abave. 


SIGNATURE. MD. .. 


ADORESS (Street, city or town, state) 


SPRING GROVE SATE HOSPITAL 


DATE SIGNED 


Catonsville 28, Mz 


the registrar priar to burial, cremotian, 


may be r: 


220. Mesias Pern ‘2b. DATE ECs ic. NAME 1) Cath 
pecity) 1/.. 
| od Vly bs IAA 


ETERY OR CREMATORY 


WO Cathe EDEL 


LOCATION Tn, town, of county} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


+ page 3 should be detached far use as 


TO FUNER. 


VS AI5 (4) 
15M 10/57 


‘2do. REC'D BY REGISTRAR 


JUNS 'S 


fs {Stote) 
OLE, ED eickh is LY. ZS 
2ab. REGISTRARS FOR 4 


DATE 


x 


pm ” 4 Ts twheseg f 


=f 


|, crematian, 


Page 4 shauld be 


is necessary, please exe- 


iar to burial, 


4 ; ‘ector. 


If any del 
retained far yav, 
id 2 with the registi 


liem 18. Give Pages 1, 2, and 3 ta the funer: 
moy b i 
ooh 


h farm PM3. Page 5 


File poges 


cate, writing the ward ‘pending’ in penc’ 


ta the Chief Medica! Exominer'’s Office alang 
\L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Ld 
TO FUNZ 
ar remaval. 


cute f 
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VS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) UG464 


BAe 


1, ee a ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o, COul 
Ba acl MARYLAND o. STATE Maryland b. COUNTY Baltimore 


b nk OR TOWN {tf ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ond give neared) town) ff 


onsville 8, Ma mo, 3 days Baltimore 3VO au 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d, STREET ADDRESS e. Ee 


ite North Avenue ves] NO TR” 
3. Ch" ie, Last 4, DATE Month Day Yeor 
oF 

‘Type or print eo Amolsky~ DEATH 6 18 9-58 

5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [gj| 8. OATE OF 81RTH. 9. AGE jm year | IFUNDER IYEAR| #F UNDER 24 HRS. 
Male White z Fetes L \¢ Hours | Min. 
IDOWED [7] oivorced (] A ie 9) 1882 f 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTARAC (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if relired) 

a Retail Maryland UeSe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


s_Amo Kate Sei, 


15. WAS DECEASED EVER IN U. s. i: ED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) If yea, give wor or dates of servica) 
| Spring Grove Hospitel Catonsville, 28, Md. _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ee ean 


PART 1. DEATH WAS CAUSED BY. 
iMMEOIATE CAUSE (0) 
“Le s 
Conditions, if ony, which {b] 
gove rise lo immediote couse: 
{0}, stoting the underlying( OVE T! 
couse lost. . Ue 


TRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ee uno 
yes] NOG 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port I! of item 18.) 


TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Es, T20H. {City oF town) (County) (Store) 
Hour o.m, White Not wile foctory, sireet, office bidg., etc.) | 
Pm. w ‘ot work [F] ot work [7] i 


21. | certify that | tack charge af the remgins described above, held an Autapsy [_], Inspection [47 Inquiry [Zand find thot 
death resulted fram; Natural causes FR necktae 1. Svicide [], Homicide (GZ. Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


M.D. 
ASSISTANT MEDICAL EXAMINER {"] 


an S ED. S.-M. K (E ‘az E RB MPornr MEDICAL EXAMINER 
ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cityfown, or county) 
June 19/58 Hebrew Frieridship Baltimore, Maryland 


ww amy 2do. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATPRE 
Ltn yp Ciel, Mo, Milf bet ole Hee LMG L oaTegiiN 1.9 '58 Cyrdesuch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
CERTIFICATE OF DEATH aay oie ae 4 62 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a, COUNTY wave 9. STATE b. COUNTY 
Ba more WF and 
b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY By TOWN [If outside carporote limits, write RURAL ond give nearest town) wv. 


wal 


agp with 
=z) J 


RURAL and give nearest own} 


P4 


Ba more J c u“ 
‘d, NAME OF HOSPITAL (IF not in hospitol d, STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


res) NOTE 


3. Lae Ea i Month — Yeor 


{Type or print) _FRANK APPLEGARTH 19. 58 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. a ae yeor [FUNDER 1 a IF UNDER ws HRS. 
lost Pau Months] Days | Hours | Min. 
White _|weoweg) _ovoreo | August 21, 1865 | _72 
100. fetta OCCUPATION (Give kind of work rial 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE ion or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mos! of zai life, even if retired} 
Bricklayer Construction Co. | Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James L, Applegarth Rose Stengel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ex, no, oF unknown) WH yes. give wor or dates of rervice} 
EES | Wi-7 215-18-51,9) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ee er ANS DAYS 
IMMEDIATE CAUSE (o)__ CONGESTIVE HEART FAILURE 
é is DUE TO 
Conditions, it ony, which )__ARTERIOSCLEROTIC HEART DISEASE 2 YEARS 


ly the Funeral director, 
2 shauld by 


i] 


Pages I 


. Then please remave carban papers. 


in any event within 72 hai shee 
oe 


gove cise ta immediate 
couse (0), stating the under. ( OVE TO 
lying cause lost, () 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. i Lee 


CHRON BRONCHITIS AND PULMONARY EMPHYSEMA- 2 YRS, DURATION aes: No 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Hour 0. m. While No! while foctory. street, office bldg., etc.) | 
p.m. 19 lot work (J of work [J H 


21. | certify thaWflattended the deceased fram June 6». , 19.56, toJune 11, __._., 19.58. teobireonedodoeset 


pnd that death occurred at. 12. 55 am, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


SeWaTuR : ~<teow: i fio .D. --VAH Fort-Howard-Maryland--- 
Name(yes__SAMUEL J_MANGUS M.D. VAN Fort Howard Maryland all- 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) tote) 
BUR LA 6~/46-SS | BALTIMORE NATIONAL MORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) x a bon (~ t vate JUN 1 3 '58 ewe 4 


15M 10/7 ~RBASLIN 
Wm.Cock-Blight Inc 6009 Harford Read Baltimore Md 


fed by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fille 
id be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar removal, an 


moy be 


TO FUNE 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 6487 CERTIFICATE OF DEATH sn tala G2 

os 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oa , @. COUNTY MARYLANG b. COUNTY 

a) Balto Md. 

3 M b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If auhide corporate limits, write RURAL and give nearest town} Vv 

s RURAL ond give nearest town) ; ’ 

23 Cat. rille Balto. 3MV<« “ 

ae _ 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

= + 3 OR INSTITUTION ON A FARM? 

Fp : Ridgeway Manor Nursing Home 2259 Reisterstown Rd. ves} NO] 

s 3. ee cd First Middle Lost a, fede Month Doy Yeor 
(Type ot print) WALTER ELLSWORTH ATKINSON DEATH June 8, 1958 


Poges 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (in years HEUNDER 1 YEAR| IF UNDER 24 HRS. 
; ‘on tthdey) [Months] Days | Hours Min. 
eae white |woowepy _oworceo] | Dec. 3, 1873 es 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Motorman (rtd) Transit Co.» Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R, Atkinson Elizabeth E. Cook 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. $17. INFORMANT Address 
(Yes. no er unknown), UW yes, give wor or dates of service! 
9 1.3~10 Mr. Walter B. Atkinson = 6716 Glenkirk Fd. 


1B. CAUSE OF DEATH [Enter only one coure 


PART 1. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (o} 
rx x 


DUE TO 
Conditions; teeny, which = 


Hine for (0). (b), and (€)-] 
a 


VT A ct 


Aasveatehla— 


Then please remove corbon popers. 
vent within 72 hours after death. 


ACTUAL 


a Ait. dup ties Deh Be 
ewracns MORTON MW Kd LAS See fe 77 ae 


= 
=. 
2 
a 
— 
5 
° 
a] 
¢ 
6 
c 
34 
& 
A 
o 
a2 
S] 
= 
= 
. 
e 
= 
> 
s 
q 
ea 
< 
3 
2 
2 
6 
2 
i 
rf 
= 
s 
$ 
£ 
3S 
= 
< 
a“ 
5 
w 
< 
oa 


E gove rise to immediote 

aa ting the under: ue to 
die a z lost (c) 
esses Fa Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
$529 = *: PERFORMED? 
$56 $ ves] Nota 
reas & [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
aaa & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
BESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
6.2% 2s 5 Hour o. m. While Not while factory, street, office bldg., etc.) ‘ 
siré = p.m. 1 Jot wark [7] of wark 4 
we ue vy 4 = — 4 
e a4 21. | certify th ded the deceased fry 2tf, 719, b_. S57 J a ye 192G_.,that | last saw the deceased 
3 2 , 
eg 8 alive an_. -- Ag _, and that fern accurred at f= 4 -M, fram the causes and an the date stated abave. 
= = 
BER 
mo) 8 
£a2 

> 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


"'~ 
the registrar prior to buri 


a To. BURIAL Paes ‘72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, er county) (Stote) 
>> city) 
aboe UrLa, 6/10/58 Loudon Park Cen Balto., Md. 
ad 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS q ‘2do. REC'D BY REGISTRAR | 24h, REGISTRARS SIGHATMRE 
' 4 % = 
vga {. J. TICKNER & SONS ~ Balto, 17, Md. oare IN 4 0 58 husk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a9 CERTIFICATE OF DEATH nigstinine COLOE 


1, PLACE OF DEATH 2. Pee pepe (Where deceosed lived. If institution: Residence before admission) 


eae “Maryland > CONTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF auiside carporote limils, write RURAL and give neares! tawn) 


8026 Old} nearest tawn) x Balt Tiere Merry land. 


d. NAME OF HOSPITAL (If i | fd. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


026 Philadelphia Rd. Balto, 8026 Old Philadelphia Rd. ves) No 6 
3. NAME OF 5 First Middle lost 4. DATE 
DECEASED a a Y, al OF 


(Type or print) 9 hha hn Gam Fo 


5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED  |® bate oF aint 
Male White widowed] _—ovivorceo [] 12~23-84 


ra 
g 100. fre elec oe kind bi aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
°° ring most of warking life, even if retin 
a 
2 eel Worker Steel Wales USA 
af 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ve James Bamford Sarah Griffith 
$3 15, WAS DECEASEDEVER, IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Fe. no, ‘= f yes, give wor o dates of service} 
g 213 05 09 lillian B. Bamford 8026 Old. Phila. Rd. 
H 18. CAUSE OF DEATH [Enter anly ane cause p psiine for (a), (b). and (c)-] iu INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ¢ wees 
§ a IMMEDIATE CAUSE (a! me AOL AA atl gg OL OO et tee 
——————— 
= 
e DUE TO 3 0 r 
ions, if any, which } Chita 4heA 

Gove rise to immediate 

couse (a), stating the under ( OVE TO ‘ fe 2 

lying cause lost. (e). AAAC147 74 OE et ell 


Rast Il. OTHER ROMICANT CE DITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. es AUTOPSY 


1G ERFORMED? 
HLA VA 


CAA than ath 6 O xeO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port Il af item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {County) (Stole) 
Hour a. n. While Not while foctary, street, office bldg., etc.) ! 
pm. 19 Jat work [} at work [7] H 


21. | certify that | attended the deceased frgm Gena l.... WSS to AA. 22 Bphat | last saw the deceased 
alive on Yaad Jf, 195 5% -. fad that death dccbted Vie M, from the causes and on the dote stated above. 


. Aue tapes 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physjer 
prior to burial, crematian, or remaval, and in ony event within 72 


Id be detached for use as the burial-transit permit. 


PHYSICIAN'S 


WANs) = OGer pe uPavprardper oe Ye 


‘Za, ey CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %Z2d. LOCATION (City, tawn, or county) (State) 
OM eee | 61458 Moreland Cemetery Taylor Ave. Balto.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR Fy REGISTRAR'S SIGNATURE 
yao Wm Cook |___”m Gook Blight Inc. 6009 Harford Ra. [oar Ine. 6009 Harford Rd. 20 5k 


+. 


may be retained by the haspital or attending physician. 


poge 3 
the registr: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 is 4 6 ‘ 
64 S@EDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


Reg. Dist. No. 
oe poet 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission} 


PLACE 
0. COUN ® 4 
MI ma 3 ATO MARYLAND a. STATE Ms D ; b. COUNTY f; 4 Z T2 e 


b. cry OR TOWN iif ovtiide corporote timitt, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 give nearest town) 


~ SEM 54 ESSE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Apu 


~ f=. asf (c= f r= vm i 
| __ ies Fo FA of ER A Fa LN S SD 4 dvs no 
. Fint Middle Lost 4, DATE Month Day Year 
‘{lype or print) z J 7 Starn rea i 
ieee ee Cvurseé Lg BAL LL JUVE to wt § 
5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [7]} 8. DATE OF BIRTH 9. AGE (in veo |IFUNDER 1YEAR| IF UNDER 24 HRS. 
ha 5 a ; Aes ie a 
FEALALE |wy 17 F |woowory —onorc O | /, LPs ro bain el a ln 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1, ata ge {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) <= 
no 47 Lome | Of/¢ 


13. FATHER'S Te 14. MOTHER'S MAIDEN NAME 


> 
f-¢ A ALD Megas. LADLVE 
18. CAUSE OF DEATH [Enter only one couse =preapee @ for (0},,(b}, ond e a Sas INTERVAL BETWEEN 
PA OA —_ 


n4 


GKaS DUE TO 
Conditions, if any, which 0 RP -§-C-/- 


gave rise to immediote cove 
(a), stating the underlying. DUE TO 
couse lost. 


ARP II. fee ‘aa -- Raion CONTRIBUTING TO DgATH BI ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ee Beis od 
ERFORMED? 


te 
] 


> 


Poge 4 should be 


is necessory, pleose exe 


ector. 


: a 
rior to buriol, cremation, 


fes 1 ond 2 with the registr 


Hf any deta: 
id for your, 


ine 


ybe retoi 
i 


| | 


in 24 hours after deoth. 
tem 18. Give Poges 1, 2, ond 3 to the funeral 


File 


"" in penci 


to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 


or rem . 


TO FUN’ 


o 


ves: {1 No 


20a, EXTERNAL CAI 20b, DESCRIBE Ho INJURY OGCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY CL) or CONTRIBUTING [) 


CAUSE OF DEATH. | o: 


A 
20c. TIME OF INJURY vad Day, Yeor  [20d. I pure D [20e. PLACE OF INJURY (Hame, farm, + 20F. (City oF town) (County} {State} 
Hour 9, m. While fot while foctory, street, office bldg., ete.) | 
LJ ot work 


p.m. WW ‘ot war ' 
21. I certify that | taak charge of the rempiris described abave, held an Autopsy [], Inspectian [~~ Inquiry [Zand find that 
death resulted from: Natural causes [Hf Accident [[], Suicide [J], Homicide [7], Undetermined cause [-]. 


4 ¢ 
Senator LL) a. Mp, CHIEF MEDICAL EXAMINER [] bi SIGNED 


L ASSISTANT MEDICAL EXAMINER [_] 
NAME (ype) “To. hv S DEPUTY MEDICAL EXAMINER [~~ 
. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
RE a (Specify ae. ; 5 
‘ 4 ya aS ZL} ZN A /y ' LIL é 
2d. REC'D BY REGISTRAR | 24h. REGISFRAR'S sg te 


S$. AISME(5} P| 7) 7 j iat 4 : / VAt 12 


5M 9/55 


word "pending 
DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


cute the certificate, writing I 


forwe! 
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requires thot the death ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


ly the funeral director, 


Then pleose remove corbon popers. Pages | a 


IRECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


id be detoched far use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter deoth. 


* 


moy be retained by the hospital or ottending ph 
poge 32 


TO FUNE! 


VS ANS (4) 


SM 10/57 


\ 


Looe! 


MEDICAL CERTIFICATION, 


se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 
6499 CERTIFICATE OF DEATH 66466 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. PLACE OF DEATH 
o. COUNTY 


0. STATE b. COUNTY 
Baltimore yi _Maryland _ Carrell _y 
b. CITY OR TOWN (If outside corporote timits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Days Westminster (Rural) Z 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ¢. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Veterans Administration Hospital RED #6,Box 137 ves BNO) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ERNEST } F BARNES DEATH June 10 19 58 
5, SEX 6. COLOR OR RACE 17. MARRIED ff] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [/FUNDER 1 YEAR[IF UNDER 24 HRS. 
si binthdoy) [Months] Days | Hours] Min. 
Male te wioowed [) vivorceo] | March 21 " 1904 ai 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 
as most of working life, even if retired) 


evenue Agen U. 8. Government 


13. PATER NAME 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Danvers, Massachusetts U.S. A. 


14, MOTHER'S MAIDEN NAME 


ohn F, Barnes Martha Taplin 
Pa este ee BR ee ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ve Peace Time 10-5835 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 

18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (a-] Laie ie BEISEEN 
PART I. DEATH Was Causto fyi | PNEUMONIA, RIGHT LOWER LOBE 

/ DUE TO 

Conditions, if ony, which »_CSRCINOMA, LEFT LUNG, RESECTED, METASTATIC TO UNKNOWN 
gove rise to immediate eve TASTINUM 


couse (0}, stoting the under- 
tying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT er 9G aN THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. nee AUTOPSY 


Operation = Pneumonectomy - November 2, ade dike 


ves No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) {County) (Stote) 
Hour o. m, While Not while foctory, street. office bldg... 2) H 
p.m, 19 lot work [] ot work 


21. | certify thabd attended the deceased from May. ..5Sy._, 1958, 1o. dune 10 0, 1958 AOR 
and that death occurred ot__.92054u, from rs causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


6/10/58 


ACTUAL 
SIGNATURE. 
SG 8 i, i is en ete ee Pe 


‘Zo. BURIAL, CREMATION, 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote} 
__ 3a a : LG =43 “SF | Baltimore National Cemete: Baltimore, Maryland 
ro. 


no. WAH, FORT HOWARD, MAR: 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND ial mg ae * i i: Cesiamis smaimaa 18 
G491 "CERTIFICATE OF DEATH sep. om. ne, BOLGT 


onl 


A ies 
rs 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived If institution: Residence before odmission) 
Ad eo. e. b, COUNT 
e > MARYLAND 
; Ss Balt \iMo Wwe Mo, “Bauctimoes 
=a B. CITY OR TOWN {If outside corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
- : i retest fon 
pas SOD LAWN Oo Ma x Wocrtawn - 
2 22 d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
° ad OR INSTITUTION \ Ss y ON A TO’ 
~ 
: Dauchter's home A ABEREAELS. Raa. ves] Now 
2 3. NAME OF First Middle Lost 4. DATE 
rT at “Ross “Bay [8m tye SX ose 
= cy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF eIRtH 
z A \v\\ wipowen ff —sivorcep [] AY) [=a | Ax 
2 ag 10a, USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |). BIRTHPLACE (State or Aics | AS 
3 as ring most of working life, even if retired) N 
ges Aan OWNER GieAs ora Co, 
3 as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 a 
7 eae ENNEDY Dp pay E neieis 
= O85 15. wins DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
‘ad § (Yes. unknowa! (IE yes, give wor or dates of service) 
2 eta J No ——— ___| Mas. Wacter Wu —— eta, Pa, 
9 Hy 18. CAUSE OF DEATH [Enter only one couse per Mine fer (0), (b). ond (ch) > ’ INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: tp fnn#. Si typ fao~- aba aa a re 
43 § IMMEDIATE CAUSE (a) cat 2 = / EME’: Z “A 
ai j 
= 


t ’ DUE TO ~ - 
nition 4 rs eZ 4, Z j + po ? 
Conditions, if ony, which > LB 2 Yfa-l~ lAAHER ee r 


gave rise to immediate Pe " 
een we Mirdosklernlic ties weg. 


quires 


B Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! 
») 3 ———— 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port {I of item 1B.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
ie 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 12, (City oF town) (County) (Stole) 
Fay Hour 0. m. aS While No! while factory, street, office bldg., etc 
= p.m. 19 at work} ot work <j ‘ - UB ‘ — 


, erematian, or removal, and in ony event withi 


L219. 7, to___ “2. (2E¢ ie 19.9.2 that | last sow the deceased 


21. | certify thot | aa the deceased fram.__¢.. 
as, = ie ond thot death occurred aL & faa, from the causes and an the date stated abave. 


d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


the registrer prior to buri 


page 3 


alive an 
~~ Yxooress tree! Zity or town, stote} DATE SIGNED 
ACUA igen LL L Add ©) LP ap Uhr 


id be detached far use as the burial-transit permit. 


PHYSICIAN'S 4h 
NAME (Type) Cu BASTIAN S_ ee eee eee eee oe a, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCAI ity, tawn, or county} (Stote} 

FEMOVAL (Specify) Ss gy a mnt “a 

Te A io = LATE R ie 

mew BRECTORS SIGNATURE E DRESS 240, REC'D BY REGISTRAR i 

Vs AIS (4) D : 
15m 10/57 Wn Wee. De sot Po spares 1 '58__1(? 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


-~f 


7 T . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + se 
6492 CERTIFICATE OF DEATH neg, vn VO S68 


7 e 
& 3 1. PLACE or pease 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
: b. COUNTY 
= Baltimore MARYLAND ‘land 
3 b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
s RURAL and, ene neorest tee) N 
s ‘ort Howard 22 Hrs.19 M.|| Baltimore 
£ d. PA ea wont {If not in haspital, give street address; d. STREET ADDRESS: e. At 
= 828 West 32nd Street 


Veterans Administration Hospital ves (] No BQ 


# 


3. NAME OF i 4. D, 
= Beene os a Pee BABL (NMI Yet BELL) fen} DAE Manth Day Yeor 
= 3 (Type or print) F BELL DEATH 19 
~o S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED CT J 8 OATE OF BIRTH 9. AGE thn year IF UNDER 1 YEAR] IF UNDER His. 
3 Male White wioowen [] ovorceo C] | April 14, 1900 et yn. 
ag a! 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gt 3 during mast of working life, even if retired) ‘ 
c Roller Helper Biscuit Company | Pittsburgh, Pennsylvania] U. S. A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e Frank Bell Enna Burnhart 
8 Vs WAS pice aly U.S. pepttcice tec 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aaa er wags Ht vdieo er oaetet voy 
g Yes | wT 216-01-9066 |Clin.Rec. ,Vet.Adm,Hospital, Ft.Howard,Maryland 
§ 18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b), ond (el-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: OR SEL A NOLOFATH. 
5 IMMEDIATE CAUSE (0). 
a] 
# 


: veto COR PULMONALE 1 YEAR 


Conditions, if ony, which DUE») 


gave rise to immediote 
couse (0}, stating the under. { DOVE TO 
jying couse lost. {e) 


iol, cremotion, ar removol, and in ony event within 72 ty 


IRECTOR: After this certificate hos been signed by the attending physicion ond completel 


the registrar prior to buriol, 
oe 


Name livee)_ IRVING FREEMAN, M.D, Ghief, Medical Service 


ie 
3 
a 
[eet 
58 
gS 6 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pag aorerey 
at 5 LEFT LOWER LOBE * Duration 5 D, 7 cee? 
: te 5 
235 =| PNEUMONIA L * ation ays LG) ves} NO 
ago 6 3 y C at N 
= 3 = 20a. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part tt af item 1B.) 
gee & | on CONTRIBUTING LI CAUSE OF DEATH 
ees © | (I/F EITHER, NOTIFY MEDICAL EXAMINER) 
223 a Se a a i ooo 
3% 8 & |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Siate) 
oS 8 Hour 0. m. While Not while ieslesyicent een. <0) 
si? 3 p.m. 19 fot work [J ot wark 
ef 
oss, 2.4 at that Kattended the deceased from JUN bedl200 1958, to.June. 6)... 19 58, KaMeKIKRA LIE 
3 
eae DakiteXond XX KX XS AX ARKO Xond that death accurred at 8.9 AM, from the couses and on the dote stated above. 
£28 cr) ADDRESS (Siree!, city or town, state) DATE SIGNED 
£m 8 eet, city oF town, 5 
eo 
5 
a Stee CA tat onan anes wo. Ally FORT HOWARD, MARYLAND _____6/5/58__ 
Lae 
My 
® 
2 
= 
3 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Pa 


(3h 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
3m VAL (Speci : 
rat Buria June9,1958} Moun on Cemetery Mt,.Zion Church,Baltimore Co, ,Md, 
= 23, FUNERAL DIRECTOR'S SIGNATURE BUPWast 36th Street | tc Sal's be 2b. RE sears SQN SIGNATURE 
VS AIS (4) { cI Rtn bhi, 
1SM 10/57 i S a n@-y—Ba more, Maryland | ATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6499 CERTIFICATE OF DEATH nee, 0100469 


= se 
% a 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £ 0. COUN Balt es ante °. STAs rz] and b. COUNTY Wi comico 
£6 b. CITY OR TOWN (if autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 ‘ poi 
g 8 RURAL and give nearest tawn) 
© Sey Fort Howard 8 Days Salisbury . 
5 eS d. NAME OF HOSPITAL {If nat in haspitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
asi OR INSTITUTION d P ON A FARM? 
ay Veterans Administration Hospital Box 32 ves C_No [E 
° 5 . 
3. NAME OF First Middk lost 4. DATE Month b. 
# DECEASED ee BELL OF jae _ We 58 
& 25 (Type or print) SIDNEY A. DEATH un 19 
Rae 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
=e S gree Min 
= Mgle White wipowep [} pivorceo | September 13,1918 yn 
03 a : Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Sot during mast of warking life, even if retired] 
vad a 
ves Truck-Driver,self empl.| Produce Hauling Cambridge, Maryland U. S. A. 
2 3 5 ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eoc 
ase Sidney P. Bell Ethel Horner 
£ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEL {¥es, no. oF unknown) Ct yai, give wor or dates of service) 
gtx Yes | aL ; oho Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard,Maryland 
z 8 = 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c}.] INTERVAL BETWEEN 3 
gay PART |. DEATH WAS CAUSED BY: ‘i ~ 
wee IMMEDIATE CAUSE (o)___ BRAIN TUMOR 
eet ; 
38: DUE TO 
re 
o=> Conditions. if ony, which b 
BES Qove rise to immediote one sa 
be couse (a), stating the under a 
$e tying couse last. {c) 
6 ws Past Il, sore IGNIFI IT CONDITIONS CONTRIBU; EATH BUT NOT RI mie betbempon DISEASE CONDITION GIVEN JN PART I(a)|/19. WAS AUTOPSY 
=Q 1. Gere! ri erlogran = oy ry, 38 Ze ub-Tempor: ecompression eed 
nd remoyva O Ss) fe) biopss = 6 és nog 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
j20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
jot work cat work 


21. | certify thattattended the deceased from_May 27. 199.58, to.dune oy : 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {Stote) 
factary, street, office bidg., etc.) A 
1 


HRECTOR: After this certificote hos been si: 


id be detoched for use os the buriol-| 


d by the hospitol or attending physician. 
the registrar prior ta buriol, cremation, or remov. 


MOO OOOOOOOK ODE XA XX and that death occurred at_2:hOAm, from the causes and on the date stated above. 
ADORESS (Street, city of town, state) DATE SIGNED 
Qooal_m., wenn 
ACTUAL 
; SIGNATURI wo. VAH, FORT HOWARD, MARYLAND. 6/4/58. 


PHYSICIAN'S, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


. OMA _JOSREH M, MILLER, WeDssChief, Sx 
33 ae 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . 
ge 3 Burda " 6-6-58 Dorchester Memorial Park | Cambridge 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Qda. REC'D BY REGISTRAR . 
15M 10/52 eCompte Funeral.Home icCahbridgele:Mai JUN 1 0 '58 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6494 CERTIFICATE OF DEATH gig 4 <0 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


T32h"Kirtley Rdg ONY Baltoe Coe 


el 


1. PLACE OF DEATH 
©. COUNTY 


Baltimore MARYLAND 


c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


y the funeral director, 
2 should be filed with 


a b. bah OR TOWN {If outside corporote limits, write 
URAL ond give negrest town) leet 
Colgate l2yre X Colgate 
(W) d. ORR {IF nat in hospital, give street address) | d. STREET ADDRESS @. Poe eS 
5 7324 Kirtley Road 24 | wesc nop 
3. NAME OF First Middle lost 4. DATE Mor Doy Yeor 
DECEASED OF 
3 (Type or print) Evelyn Me Beyer of, June 32,1958 h 
: $. SEX 6. COLOR OR RACE | 7. MARRROR rE MARRIED [J | & ATE OF BIRTH 9 AGE tin = if me T YEAR] !® UNDER 24 HRS. 
Y) Montl De ' Mi 
Fenale © lwinowen tt] —oworceo(] | Jame7,1923 PEE [Mortis] Devs [ours | Min 


10a. USUAL OCCUPATION (Give kind of work done! 


Es dinigcnea aheneas 3 veg:ihelved) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
va (abravory’ Wore Romashoss & Coe Pae 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frenk Wilkinson Mabel 
Ea eae OP ile 2 aS AS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<a woee | 194=12-3500 | Lawrence Beyer 7324 Kirtley Road 24 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
Von. 


PART 1. DEATH WAS CAUSED BY: Cr 
Fin 7" IMMEDIATE CAUSE (0), a ae Maxie! CArciy vig baie 
17IX DUE To 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours af! 


Wf tuo 


requires that the death certificate be executed within 24 haurs after deoth: Page 4 


Conditions, if ony. which b CU 

gove rise to immediote = — 
cavse (0). stoting the under. ( OVE TO 

lying couse lost. (c) 
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the burial-transit permit. 


s 
22 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOBSY 
Le ole 
rc o s yes [] No 
ae = ]200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 18.) 
3: & JOR CONTRIBUTING L] CAUSE OF DEATH 
=e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa of 
= ra Ae name a 
Zsgs & 20. TIME OF INJURY Month, Day. Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote} 
= ane 5 Hour % While Not while foctory, street, office bldg., etc.) ; 
ar 5 = jot work [] ot work (1) ' 
e522 c 
Zg2> 21. 0 certify that ) attended the ee 3... 19.362, to, that | last saw the deceased 
orcte q 
as. 3 alive on_____. meet Vf, ; 19 = and that death occurred ot_& M, from the causes and an the date stated abave. 
FS =63 4 ADORESS (Street, city or town, stgjq) DATE SIGNED 
<25% actual ae EPI. Kaiureed Cox, 
avo SIGNATUR = = Cus ccm Sef a A ae a A el oe ee 
oF / 
4 PHYSICIAN'S 
e NAME (Type) 2 ee et ee 
a 
& 
ce} 
= 
° 
if 


To. hey, SReInT Tb. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. ‘ee ar county! (State) 
Burial June 26/58 | UsS National Cems altos Md. 
f 
Y, 


23. Fi RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS ANS (4) 1 yy ; Low 2024 Cakuceragyy| 2024 Orleans St. 


1SM 10/57 Ke i ey) OAT 


ae 


Page 


id for your files. 
Boord af Health, 


) 


¢ 
. prior to burial, cremation, or removol, ond ia any event within 72 hours offer dear. 


Ifany delay is necessary. pleose 


and 3 fo the funeral director. 


forwarded ta the Chief Medical Exominer’s Office along with form PM3. Page 5 may be ret, 
File poges 1 ond 2 with the 


in pencil in Item 18. Give Poges 1, 2, 


DIRECTOR: Poge 3 should be used o3 a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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MARYLAND $T STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ICAL EXAMINER'S CERTIFICATE OF DEATH UG471 


. Reg. Dist. No. 

ie HACE OF DEATH ee = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiss:on) 
7 GB A LT/M6 marnano || 4 LZ), La coun A Lece led, 
b. CITY OR TOWN (it outside corporate tin, write RURAL, e Ya | 1 |] ©. CIV ORZOWN (i ounide corporate limits, write RURAL ond give nearest town) 


ge) ) 
Sa dtlts va i atin posit), give srest ade d. STREET ADD: S Ce ree = - ae 
X @ CRE VE ‘Ss 7A TE Tes Se Bs Faas Ook “a Ya [aes 


Item 18 Pim 2 


3. NAME OF = a, Middle . “. DATE Month ~~ Day 
aoe a4 (f AB ERT vl 14 > beara onan 29 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [}/8. % F BIRT 9. AGE tin yoo ica 1 a NDER 3 
J , 
4/10 LF vy [ey Hours 


A wibowen [] _—oivorcep 


ind of work done! 10b. KIND OF fA ‘OR INDUSTRY 411. BIRTHPLACE {Stote ar foreign JF.3 | V2. Ve ‘OF WHAT COUNTRY? 


if retired) Ws 
pee 
4. MOTHER’: ear NAME 


Peeks oF Wea 


10a, USUAL OCCUPATION 
during most obygsking li 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? re SOCIAL SECURITY NO. 
iver. ne, oF unknown} | {i yen, give war ar dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one care per line for (0), (b). ond (0) 


PART |. DEATH WAS CAUSED B 
’ TMMOIATE CAUSE fo) Bronchial asthma —e ee oe: 
ta 
4ele2 , | buE TO 
Conditions, if ony, which o1_ Delirium tremens 


gov to immediate cone 
(0), stating the underlying( PVE TO 


coure last. — oe to Acute Chronic alcoholism —_ 


iy PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)]19, wae 

y NO a 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18. - 

| PRIMARY CJ or CONTRIBUTING CJ Ss ey ar wacaee es 

43 | CAUSE OF DEATH. 

bs oe = — - 

 |0c. THE OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12 T20H. (City oF town) (County) (State) 

8 Hour 9, m. While Not while foctory, street, office bldg., etc.) i 

= p.m. Ww ot work [] of wark 


21. U certify that | took chorge of the remains described above, held an Autopsy [g—“Tnspection [J], Inquiry ((]. 
opinion deoth resulted from: Naturol causes [J], Accident 1. Suicide (0, Homicide [, Undetermined monner [] 


and in my 


CHIEF MEDICAL EXAMINER [_] bai Sead 


ASSISTANT MEDICAL EXAMINER o 


NAME ieee) C ev. $7 M Ki / ie 5 DEPUTY MEDICAL Examiner Sone tgte 
72g, BURIAL CREMATION, | OTE THEREQE pee OR Wy, Zes [™ LOCATION (City, tawn, or county) ere) 7 
Dt SS, eo, REC'D BY REGISTRAR 4b. REGISTRAR'S, SIGN: TURE y 
ee mdUL 2 58 The 


ACTUAL 
SIGNATURE_ i M.D, 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


be retained by the haspital or attending physician. 


_< TOH 


fry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6496 CERTIFICATE OF DEATH 


Sal 


06472 


set 

a5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a lived. If institution: Residence before dmission) 

8 a. b. COUNTY) 

32 J3 ath Lows Bote, MaRvEEND "AL diy 4 Oat faivel 
x) Mi B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b «. CITY OR TOM (outside Sara Himivs, ery a ‘ond give nearest town) 

3 RURAL ond give neor, ei town) ‘Oy 

3 y x _bCfedbd, Pye 

22 d. aRaer Hosen (ifed tin hospital, give sirget address) 3 yd. STREET ADDRESS t ec e. IS IS RESIDENCE 
=e f ON 

aS KAY .0n FUEL Fatoes a } ves] no) 
: 3. NAME OF i 4, 

»> NAME OF Middle DATE Month Day Yeor 


/ Lost 
Ty grey oF en OF 4 : “= 
(Type oF print) fp Mh ube il. vars beter AVizgzarqi bom Faar€ 5 ww 
5. SEX 6. COLOFOR RACE |7. MARRIED LL] NEVER MARRIED [-] [8 DATE OF BIRTH ee {In yeos [IFUNDER 1 YEAR]IF UNDER 20 HRS. 
77 Ad hgh £ P., <j lost biethdoy} = 
s Le |wipowen Rf —_oivorceo [) ME 4d 


e- yrs. 
10a, USUAL OCCUPATION a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYY11. BIRTHPLACE (Stote or er count 
during. oy! of working life, even if retired) > 
tAt oe 


Pages 


12. CITIZEN OF WHAT, COUNTRY? 


ry) 
babar Co, Ach ats; 
14, MOTHER'S MAIDEN NAME Kk A c 
Cait “4 <n 


yess WAS DECEASED Taw u.s. ses ada 16. SOCIAL SECURITY NO. a asia - i hs hk Address 
fo, no, oF ft i ‘tes aa 
Hi Fer eee service] Ne 5) at é fp-e. MAA, ie ack 


1B. —— OF DEATH [Enter only one couse per line for a (b). ond ().} A Aue BETWEEN 
at AAAS A? stse we 


death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO m 


Then please remavg.carbon papers. 
Uma} 


prior to burial, crematian, ar removal, and in ony event within 72 hau! 


- ) 
Condilions, if any, which (by Gy tie st 
gove rite to immediote ro 
couse {o}, stoting the under. ¢ OVE TO 
lying couse lost. tc) 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)] 9. WAS AUTOPSY 
ves] Nol) 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour o. 1. While Not while foctory, street, office Jers pel 
p.m. 19 Jot work [1] ot work (] Rie: 


MEDICAL CERTIFICATION: 


: After this certificote has been signed by the attending physician and completely fil 


ld be detached for use as the burial-transit permit. 


21. | corify_that L.ettended the deceased from. 1 192)., to. ., 198 that | last sow the deceased 
¢ > = ene that death occurred aLOLedM, from the causes and on the. date stated above. 
5 RESS a city or town, maf DATE SIGNED 
2 , ps rd LLP) STi $F 
£ ! / 
S: |_ ees Z a Coxhewph ue 
2 ie P Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pets a 629-58 woodensbure, Nad 
- da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
649% CERTIFICATE OF DEATH 


06473 


a paral te hc (Where deceased lived. If institution: Residence before admission) 
°. 


SUR 4 IV) b. COUNTY LEKI : 


¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If gutside corporote limits, write RURAL ond give neares! own) 
7 
26 YRS |» LEMETHH Of 
d. Re ee ioe L (If not in haspitel, give street gddress) TREET ADDRESS IS weet 4 

' ON A FARM? 

O6CLWOID Lop. Chuva ACAD YELH NO 
3. NAME OF First Middle lost 4. OATE nth, Doy Yeor 
DECEASED _ OF 
Obey APES |_oeam SMe 95h 


1, PLACE OF DE, 


o. COUNTY CAKTINOKE MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ops give neorest tow 


le: 


cv 

Type er prin saa’ Carné RIVE 

5. 5X 6. COLOR OR RACE |7. MARRIED BOY NEVER MARRIED [-) | 8” DATE OF BIRTH 9 AGE (tn yor iF UNOER 24 HRS. 
jos birthde: , 
VOLE LOWE wivowed [] pivorceo [] LAY AR bd Z [Menthe] Days | Hours | Min. 
100. USUAL oe he) fest kind af Reg a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dying most of working life, even if retir 
MaetsE LIFE LIMES Lidia Oe V7) LS 
Pan 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME iq 


1 Ls syit UWA! AMES A DIOIS, 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 1g, SOCIAL ob rh 17. INFORMANT 
a ye) 


Address 
{Yas, no. er unbnownl [iE yer, @ve wor or dates of service) Ld > q q 
77 ieaaanei aaa a LS Hey GEQER - Dogabvad KB — 
18. CAUSE OF DEATH [Enter only one couse peg line for (0), (b}. ond (c).] “_ INTERVAL BETWEEN 
Ma oO SR CAECIA LLISCULBL. CLUE: 
f DUE TO . rs 
Conditions, if ony, which ia CG, LSP SP SEZ ES 


ise to i dion 
gove rise to immediote( 1, 


couse (0}, stoting the under. 
lying couse lost. ey LUWAK UE F AMES ae 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J& THE TERMINAL DISEASE CONDITION GIVEN IN PART = WAS AUTOPSY 


PERFORMED? 
yes] No 

209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) {Stote) 

Hour o. m. While Not while foctory, street, office bidg., ete.) ! 
p.m. 19 Jat work [7] ot work [[} 


H 
21. | certify paat | attended the deceased from LM L....... WSO, to LLAE 22... WES thot | lost sow the deceased 
ind that death occurred at.____.____ M, fram the causes and on the date stated above, 


ADDRESS (Street, city or toys, stote) 
we LOU CEAUL. JP 2. 


Pages 


ter death. 


Then please remove carbon papers. 


oe hos been signed by the ottending physician and completely fi 


MEDICAL CERTIFICATION 


uld be detached for use as the buriol-transit permit. 
the registrar priar te burial, crematian, or remaval, and in ony event within 72 how 


DIRECTOR: After this ce 


220. BURIAL, CHEMATION, [226, OATE JHEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county) (Stote) 
REMOVAL (Specify) 5-4 — 4 ay? en ~ / 
1p 6-24-53 AVE Ove Pasa celle Lares 9d. 


be ratoined by the hospital or attending physicion. 


‘— 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


© 
Pet 
2 23, FUNERAL DIRECTOR'S SIGNATURE | ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4¢é a 
S$ AIS (4) v - 3 , S| 
5M hs i {7} O, =s a / f 


the funeral director, 
shauld be filed wi 


illed 


Pages 1 


lease remave carbon papers. 


Then 


RECTOR: After this certificate has been signed by the attending physician and campletely 
-transit permit. 


id be detached for use as the burial 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


& 


moy be retained by the hospital ar attending physician. 


page 3s! 
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TO FUNER, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6498 CERTIFICATE OF DEATH C6474 


Reg. Dist. No. 


1, PLAGE OF DEATH, 2. USUAL RESIDENCE Where deceored lived. If ination: Residence oer, Bie 
° P ©. STATE b. COUNTY py 
Ba eS © MARYLAND He 


b. sy OR TOWN (If outside corporote limits, write { ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN Ky outside Rx J limits, write me) ‘ond give nearest town) 
ui ive nearest fawn} é P 
“ROX TAN K Foxton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7% STREET ADDRESS IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
OLS YA. ¢ NER K : YOl. LV. AGCMLER FA ves NOR 


|. NAME OF First last 4. DATE Month Year 


Bera ee a | Sige CSS 


5. SEX 6 COLOR OR RACE |7. maRRieD JR] NEVER MARRIED [_} |8. DATHOF BIRTH 9. AGE (In years [IF UNDER UYEAR]IF UNDER 24 HRS. 


17 Ys wipowen (J ovorceon | AV i/ bags 


. USUAL OCCUPATION (Give kind of work done| . KIND OF BUSINESS OR INDUSTRY] 11. BI zt V2. CITIZEN OF WHAT COUNTRY? 
* during mot working Ie, even if celired) ’ 
; Ka mee | (aks J : 
13. FATHER'S, NAME” yo 14. Mi HERS Mita NAME j 
} f 
15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? 116. SOCIAL SJ LCL yn E Address 
Tex, no. oF unknown} {It yes, gee wee or dotes of service) 
A = A-24-d)0K. Bot te Saye 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c}.. ] Suey an BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
UMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which Fe 
gove rite to immediote 

couse (o}, stoting the under. ( DUETO 
lying couse lost, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)/19. WAS AUTOPSY 
ves} Nol 


20a. ACCIDENT OE RIRERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ia {City of town) (County) (Stote) 
Hur. eam. le. Wake factory, street, office bldg., etc.) 
p.m. 19 fot work (J of work [J A 


. 4) 10, St 53 
21. | certify that | attended the deceased fram.__//. tx J. 19.220, to. Z 2, 19.22 ,that | last saw the deceased 


alive on__ Pe a 240., that death occurred ot_ 4S OAM. fram the causes and on the date stated above. 


ADORESS (Str city or mn, stote) DATE SIGHED 
seus Fy LLLE; aot "a bluff 
SIGNATURE. ~ MO. SEL SO LH ODE IME se 


a Mh criam Fo PEARCE 


ic. NAME OF CEMETERY OR EREMATORY . , town, {Stole} 
Te Mune 91986| Pherae Pet: Ea Yect— 


23. os AL DIRECTOR’ SAIGNATURE ADDRESS 4a. REC'D BY REGISTRAR rab. REGISTRAR'S SIGNATURE 


hts wititrye b LP OS | yok AA Tare ip '58 Quik of 


MEDICAL CERTIFICATION 


1 la \, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH seas b 6475 


se 
3 z CE (aad 2 ene omce (Where deceased lived. If institution: Residence before admission} 
fz A b. COUNTY 
52 \ ato. maaviano || id ° 
cove. i b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 di RURAL ond give nearest town) ts va 
33 \d Catonsville Baltimore 
BS Sh d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
ae OR INSTITUTION ON A FARM? 
. || 2601 Oakley Ave. vest) NOL] 
3. Ne os First Middle Lost 4. i? Month Day Yeor 
: Cpe ori CORDELIA MILDRED __ BULL — June 25, _19 58 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {ln ce IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) | Months] Do; Hi Min. 
rs female white |wiowen gg oor] | Jan. 26, 1872 oe ys | Hours] Min 
a. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hss during most of working life, even if retired) 
es lousewife at home Ma. 
a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
ee George W. Be Margaret Delcher 
6 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Y¥es, no, of uninown} OE yer, give wor or dotes of service) 
x J no none Mr. Ralph He Amrein - 2511 Oakley Ave. 


INTERVAL BETWEEN 
ONSET 


| 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().J 


Then please 


alive on. ly AAA 2S, WS ES 


7 : 


RECTOR: After this certificote hos been signed by the attending physicion ond campletely filled 


© 


; PART I. DEATH WAS CAUSED 8Y: 
= IMMEDIATE CAUSE (o}, & 62 He ee L: 
A 7 DUE TO 
22 Conditions, if ony, which rs 
Es gove rise to immediote 
Qc coute (0), stoting the under. ( DUE TO 
€ 2 lying couse lost. te) 
Ses 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/T9. WAS AUTOPSY 
~ a Se 
£338 s yes [] NO 
oes © [200, ACCIDENT WAS UNDERLYING J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS % & | OR CONTRIBUTING [] CAUSE OF DEATH 2 : 
EgZs G |{IF EITHER, NOTIFY MEDICAL EXAMINER) | 4/7 DKA ve CX PAYED & feller yr Abe 
Se ah 2 ee NCE elfen S77 = 
Seog G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED . PLACE OF INJURY FHome, form, | 20f. (City or town) (County (Stote 
2 ea iH ") - foctory. street, office bldg., ele.) | Cs coca Pye) 
Oye RIS » SIS four Co. m, ={While Not while ree . ete.) 2. Le a 
Sirs Oo ls SR IMNA Y 1958 lot work [1] of work [Ef on aan Hl Rinkliores Com Ap. 
BS ; a = ae aoe 
ee 21. | certify that | attended the deceased froma eee ea, W238 tosh Le © =< SB; 19:42 ),that | last saw the deceased 
22 
BB 
38 
38 
a 
e 
ES 
® 
i 
° 
= 


may be reigined by the hospi 


pecity) 
“Burial” | 6/28/58 Lorraine, Park Ce Woodlawn, Md. 
23. FUNERAL DIRECTOR’: JENATURE (ADDRESS {) f)2. REC'D BY REGISTRAR ab, REBISTRAR'S SIGHATURE 
VS AIS (4) "he Y\ f 9, Lf $9 58 ae f 
15M 10/57 WAH (fe VAb Ten hfs V MOU - fils ‘7 y , Ht Base. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 haurs ofter death: Page 4 
page 3 


TO FUNE! 


Y 


500 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C6476 


¢ ; Reg. Dist. No. 
g os 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
£3,—~ Oe ah! MARYLAND babes 
9: Baltimo f nd 
ro) MW b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 3 
2F A Carney Life Baltimore 
= Be d. NAME OF HOSPITAL {If not in hospitol, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
=o hy OR INSTITUTION / ON A FARM? 
a bi 
a vO 2901 Chenoak Ave, 2901 Chenoak Ave, ves G]_Nog) 
> 3. NAME OF Fit Middle lost Month Cay Yeor 
3 DECEASED. 
3 Ones eR) Cher gs Chenow 19 58 
oe 5. SEX 9. AGE {In years [1F UNDER 1 YEAR] IF UNDER 24 HRS. 


Male 


Ray 
6, COLOR OR RACE | 7. MARRIED J NEVER MARRIED. oO B. DATE OF BIRTH 
White wiboweo () Divorced [] April 15 1900 


lost birthdey) 
ys. 


Min. 


‘Months a Hours 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Me han 


13. FATHER'S NAME 


John G, Chenoweth 


Liquor 


after death. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 


peed 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1¥en, po, 0 unknown), UE yes, give war o¢ dotes of service) 
No | 215-22-7523 | 


V7. 


INFORMANT 


Mrs. 


Address 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and, ol 
IMMEDIATE CAUSE (0) i 


INTERVAL BETWEEN. 


CAA EAH Lea td 


Then please remave corban papers. 


/ = DUE TO 23 ( 
Conditions, if ony, which o 
gove rise to immediowe (1 5 


couse (0}, stoting the under- 


lying couse lost. © 


FATED TOLTHE TERMINAL DISEASECONPITION GIVEN IN PART 1(0} [19 WAS AUTOPSY 


Parr Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NO} 
= Serra ae . 


PERFORMED? 


Gawain ¢ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURT 
‘OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ificate has been signed by the attending physician and completely fillea 


be detached far use as the burial-transit permit. 


|, cremation, ar removal, and in ony event within 72 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Pa 
istfor priar ta buri 


RED” (Enter noture of injury in Port | ar Port Il of item 1B.) 


s 21. I certify thot Y ottended the deceased from<_ Ca : —19N_ that } last saw the deceased 
PS alive on_. AU, ard that gu accurred dt. eo ‘M, from the causes and on the date stated obove. 
° t (DORESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL oe = '9005 Harford Rd., Baltimoré 


"a Ma 6728758 


‘e PHYSICIAN'S 
sy Givi. Feenk T) Kesik, dro (\/% - 2 ot 
SED 0. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Store) 

ard & 5 REMOVAL at . 

26 82 6-30-19 a Moreland Memorial Ralto 

4 23. FUNERAL DIRECTOR'S SiG) gave Ly, ‘ADDRESS. Zh. W7 ff | Uo. REC'D BY pga 2ab. RFOASTRAR'S SIGNATURE J) 

VS A15 (4) 4 o Z YIN 2.9 158 RA eArss 
Vaitte tiv WOME AC IEG 2 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Zp 6901 CERTIFICATE OF DEATH 


¥ 


“ 

— Reg. Dist. 4 7 7: 

1. PLACE OF DEATH MG [7a rVri sep! wie e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY ©. STATE fy 

o Zo MARYLAND Ary Lad, . “ON one 6 


b. CITY OR TOWN (If a corporote limits, Beth £5 _ OF STAY IN Ib te Ba OR TOWN {If outside corporote limits, write RUBAL ond gi ¢é nearest town) 
RURAL ond give nearest town) J 
Belting RE VO l= db 


d. Sn a (IF not in hospital gi d. STREET ADDRESS ets WES 
3 = | $469 " WHEW. we 6 lene 


4. DATE Month Oay, Yeor 


the funeral director, 
Be) 


.y 
2 should 


# 


3. NAME OF 


3 Cie or peed Beats at 195 4 
é 5. SEX 4. COLOR OR RACE |7. maRRiEDga-REVER MARRIED [LJ | 8. DATE OF lad OF "pe In = RIF UNDER 24 HRS. 
Fewale. tha FE |\wiowen oOo Divorced [) ae ai ee ym | eT" | be he ee 
= Te. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Stote or foreign 153s vil CITIZEN OF WHAT COUNTRY? 
3 ¥e Baltimore, Mary land| ws A. 
"C FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gevrge. Bewywer wWwiE Elizabeth Ps TEE 


om WAS a ED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
fet. 80. Of unknown) {IE yes, give wor or dates of service) era 7 
Lim bkose J. Chlgda MPs 


| ]te. CAUSE OF DEATH [Enter only one couse per line for (ol, (Bond ()] ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


in 72 hours 


Then pleose remove carbon papers. 


ns, if ony, which 0 
gove rise to immediote 


te hos been signed by the ottending physician ond completely filled 


be detached for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion. or removal, and in any event w 


cote (0), stoting the ynder- (PVE TO 
g lying couse lost. {c 
eB Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. plese fae 
= 
a emus} iat ‘omcleste sis ves] Nofy 
ie 20c. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
3 OR CONTRIBUTING (J CAUSE OF DEATH 
iS (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours cfter death! Poge 4 


oy 20c. TIME OF INJURY Month, er) Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, , 20f. (City or town) {County} (Store) 
5.2 Hour o.m. While Not sie foctory, street, office bidg., ae) Hy 
z p.m. lot work [1] ot work 
$s 21. | certify a ra the deceased from, Ea oh to faa tt th 93. B.that | last saw the deceased 
= oh alive an_____ Sas oe wrk, and that death occitred ot GE i, from the causes and an the date stated abave. 
oa 
=6 . ADDRESS (Street, city or yen ATE S)GNED. 
fo AL LZ, 
5 scwat ee GS Ss E> es Fide r,< C—O hk 
2 
PHYSICIAN’ 
a | [ramewss SAM USGL STERN Mini. 
— a 
23° ry REMATION, | 22b. DATE THEREOF on} 
a3 9 BURIA GUrAGrEMAnEN. WOOF CEMETERY OR CREMATORY Td. LOCATIO. 5 a (SJ 
toe “AR BY DALLES?) 4 4 
e © [2aNquGerat director’ sr TURE [7 ‘DD ff \2#=- RECO BY REGISTRAR “Gul SIGNATURE 
y 5 1 q i 
Biss WALI NMA 2 YA rH lowe JUN 26 58 eran 
UV 


4 


“ 
° 
& 
Oo 

2 

£ 
oo 
8 

7° 
5 

a) 
5 
3 

2 
3 

a 

g 

= 

3 

~~ 
£ 
5 
FA 
8 
g 
é 
° 

ao 

2 
5 

aS 
5 
$ 

£ 
°o 
8 

7. 
° 

£ 

3 

£ 
3 

3 
a 
: 
z 

2 
° 

2 

= 

z= 
= 

2 

a 

= 

® 

F4 

& 

= 

< 

« 

° 

&, 

< 

S 

a. 

& 

3 

= 

° 

MJ 


Td 
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yy the funeral director, \ 


2 she 
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is ce 


y the hospital or 


IRECTOR: After 
be detoched for use os the burial-tronsit permit. 


be retained by 


poge 3 
the registrar prior to burial, cremation, ar removal, and in any event wi 


moy 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6502 CERTIFICATE OF DEATH nog. vin. nc OLTR 


2. USUAL RESIO deceased lived. If institution: Resigente before sumption) 
3.8) CE. b. COUNTY Lasalle 


. CITY OR yea bulside <arpetate timits, write RURAL and give neares! town) 
e. 


1. PLACE OF DEATH Pomme es 
YL 4 it ey" MarYLAND 
BCA QR TOWN TT Wide gorporote limits, write |, LENGTH OF STAY IN Yb 
Hoss of Lids 
{2 § : 
od. NAME Of HOSPITAL (If nat in hi i: t add: d. STREET ADDRE! - . 1S RES! 
OR INSTITUTION oon! in Ron ee i G ESS ele ©. 1S RESIDENCE 
o Ll S / MA. l ves noe 
3. NAME OF tint ——— ale) 4, DATE 
DECEASED OF 
(Type br print) t it | DEATH 
3. SEX 6 ere OR'RACE |7. MARRIED iz] NEVER MARRIED [] oe OF BIRTH AGE fin you 
2 lost Birthday] 
wioowed [_] Divorced [] ae VA yes. 
10 ISUAL, ICCUPATION Give kind of wark dane] 10b. KIND OF evelnaee oR Roe 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
#ering/most of working aa fen if retired) = (Zi 4 LU SD j4) 
ie ON em 14. coy oe MAIDEN NAME 
SAN Kk Borer th 
15 was re U.S. ARMED. Spaces? erp OCIAL pote NO. | IZ. ‘Address, 
ee [nn 3 -07- DA lay pool 
3. 6 itt A 2 
16. CAUSE OF DEATH [Enter only one couse per line (e) ae ond wae te A, {Seo 
wal DEATH WAS CAUSED BY: a Ut « Oo £ _ 
/ > IMMEDIATE CAUSE (o} = A LAA] ata, 
DUE TO OL a yy y, 
Conditions, if any, which i AAL LICIAAK by Cw Cues ee CAD 


gore rite to immediate 9. 10, ‘ 
cotse (o}, stating the under- OL WA : b, ‘ 
lingebieliete oo é <a MC, /O€L KE QA ‘ 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT/RELATED. Mo THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. ieee + 
mL yes) Noy 


200. ACCIDENT WAS. idicerenoe t QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED __20e-PLACE OF INIURY (Home, fa aTeity oF town] oonty Stote] 
Hour 0. m. ie Ne pee od sta ) a (Stote) 
ae vaio wert is) A ZL. 


21. | certify thot | attended the deceosed from....<7</__-.___, 192 2. Wa 
Li LC ras d thot deat accurred ot 5 FS M, fram ¢ 


9/ AGE fin years 


MEDICAL CERTIFICATION, 


alive on.___/_2 a. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S ERAN TA S/ / < TR 


AME (Type) 


F72 REMATION, | 22b. DATE THEREOF Zc NAME OF CE REMATDR 7d. LOCATIONS (Ci : 
Ren bak ences = Sore ig E DDL (City, town, or 
LF CFF, Cai 
ee RAL DIRECTOR'S SI ¢ ame, 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
iY f 6 " i 
% a 2 Vic VELA eT RK __joae JU 58 t ul i f 
U/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe Ae 
nh CERTIFICATE OF DEATH 06479 


Reg. Dist. No. 


od 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


rs 
8g 
& 9. COUNTY ©. 
3 3 Balti imore MARYLAND Wen land > SONG more 
Be b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
oa RURAL and give nearest tawn) Ch 
ee =e Chase, 
2 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=5 OR INSTITUTION Nene ‘ON A FARM? 
eel ves] nol] 
p 3. NAME OF Fi lid 4. DATE 
> Nae cr __ fine Middle last ke Manth Doy Year 
Sie (Gpsenien) Sidney De Coon DEATH 6 10 19 58 

Ss S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| {F UNDER 24 HRS. 

= ‘ last, birthday) Heurs!l SEL 

Male White |wiroweo #] _ vivorceo 4/22/77 loom. eS 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer Farming Hawleyton , N. Y. U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter J. Coon Sarah Jane 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, 0 unknown) {IF yes, give war or dates of service} 
No None Mrs Bertha Gage Chase, Md. 
1B. CAUSE OF DEATH [Enter only ane coute pe line for {0 Bond (9-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ( CPETAND BERIT 
IMMEDIATE CAUSE (o] Lee 
ie atin til 4 lulw cecle 
Conditions, if any, which tr tétt>s 


gove rise to immediate 
cause (a), stoting the under. ( OVE TO 


Then please remave carban papers. 
event within 72 hours after death. 


lying coure lost. el 
‘e 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 
Aue — ves] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour on. White Not while foctory, street, office bldg., set 4 
p.m. Ts 19 lat work [] at work [] = 1 


21. | certify Ahat | attended the deceased fr. m Lt hn - 19.32, ta. Y da * 19.S2that | last saw the deceasec: 
---. and that death occurred —— fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use os the burial-transit permit. 


the reglsfrar prior ta burial, crematian, or remaval, and 


mae RG 


‘220. BURIAL, NAL pest ‘2b. BAT! ‘Zc. NAME OF CEMETERY OR CREMATORY aaa: peal) {City, town, ar county) (Stote) 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S — 
VS ANS (4) William Cook Inc. 1217,St, Paul,,St., ype iL: See 
15M 9/55. Ba more Mid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


vu AMY 


poA%0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
650 CERTIFICATE OF DEATH 


1 


re, Reg. Dist. No. 
et : = 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before edminsion) © 
£3 Mi ve Baltimore MARYLAND sca Maryland b. COUNTY at 
Be b. CITY OR TOWN (If ouhide corporote limits, write [¢. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) “7 ” 
eel 4 owson 
23 
= 2 - d. Se {IE not in hospitol, give street oddress) d. STREET ADDRESS e pSopasey 
eS 8 Aintree Road 8 Aintree Road #h ves] NOC] 
= 
. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 {Type or print) iAcel s WINIFRED CROMWELL bear =June 19, 1958 49 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS._ 
os re bithday} [Months] Days | Hours | Min. 
Female White wivoweo fi] pivorceoj | March 18, 1886 yn. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
Retired Housewife 
13. FATHER’S NAME 


John MePhail 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


WS, fe Se Orhaet © 1 hor: prams of WOTRGh seine) 
No Yes 
18. CAUSE OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE ‘e ae 


Conditions. if ony, which Be 


i i i {b)— 
gove rise 10 immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. te Belshas v 
Ml 
ves] No} 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 9. m While Not while factory, sireet, office bldg., etc.) | 
p.m. 1 Jat work [J ot work [7] H ‘ 


ok 


21. | certify ipotapoutencss the deceased fram... Gate eee 19 tof oe see, 19.5 F that | fast saw the deceased 
alive on 1.9. soni ee eS, WS, and that Geath accurred a. fa__M, fram the causes and an the date stated abave, 


DATE 
Oe MAI ae Wd 20 
SIGNATUR! 
PHYSICIAN'S 
Ne. feuavattsoncin 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
iat ; 
6/21, at Druid Ridge Cemete Pikesville, Maryland 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 
ont es 
17. INFORMANT Address 


Mr. Robert Cronmell-6h55 Blenheim Road #12 


INTERVAL BETWEEN. 
£ 2 Y SET AND DBATH. 


{o), (b), ond (c)-} 


Then please remove carbon papers. 


|, cremation, or removal, and in ony event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


id be detached for use os the burial-transit permit. 


the registrar prior to buriol 
— 


NAME (Type) 


Pint iS eee SIGNATURE DORESS 2ha. REC'D BY REGISTRAR 1 24b. REGISTRAR'S SIGHATURE 
VS A1S (4) 444) ey Pray (Ra 7 
A 


tp KALA 


3755 ‘ OA PA 2 e-< b= Ms ofUN 2 3 'S8 


= 
man 


If any delay is necessory. please 


‘ificate should be executed within 24 hours after death. 


This ce 


TO DEPUTY MEDICAL EXAMINER: 


Poge 


|, 2, ond 3 to the fr-gro! director. 


te the certificate, wri 


execu! 


zo 
52 


id for your files. 
Boord of Heolth, 


4 


thin 72 hours ofter deat 


~*~ 
3 
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8 
2 
9 
ag 
oO 
oo 
e 
2 
.e 
oa 
& 
= 
‘a 
= 
5 
e 
5 
a 
ze 
8 
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“3 


ing 


wi 


“3 Office ofong with form PM3. Poge 5 moy be ret 


iner 
DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges 1 ond 2 with the SI 


forworded to the Chief Medicol Exam 
or its designoted agent, prior to burial, cremotion, or removol, ond in ony event 


Ne! STATE f DEPARTMENT OF HEALTH—BALTIMORE, 18 ek 


Items 18-22 F 


fAeRISAT EXAMINER'S CERTIFICATE OF DEATH ear Q6484 


1, PLACE ht ra 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


o. COUNT! 
* Baltimor e MARYLAND ©. STATE Maryland b. COUNTY 
b. CITY OR TOWN 11 outside corporate timits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) = 


ond give neoret! lown) 
Baltimore 


aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Se 
‘A FARM! 


Fort Howard Hospital yet, Adm, 801 E. Lexington 54.00 [vs] not 


3. os a. First Middle lost 4 24g Month Yeor 


Been Da. __croucH | beam une 0, 1958 


6. COLOR OR RACE |7- MARRIED @ never MARRIED oO 8. DATE OF BIRTH x Ace nde la UNDER TYEAR IF UNDER 24H HPS. 
oh end Month Hi 
_White!WmowrrO —_ oworceoQ) 1909 ig se. jonths | Doys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY Har. BIRTHPLACE (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 


during most of working li 
h_ Caroline _IL S.A. 


14. MOTHER'S MAIDEN NAME 


Tula Griffin 


MEDICAL CERTIFICATION: 


. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY Ni 17. INFORMANT Address 


feu. ve, 1 unknown) Ilt yen. give war or dofen of rervica} 


Yes Ww 243 —10= Clin. Rec,, Vet. Adm. Hospital Ft. Howard, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL ane, 


gett WAS SED B ONSET AND DEATH 
PART | DEATH MMEIATY CAUSE fo) Malnutrition due to Head Injury 


Y #5 KK bue To 


Conditions, if ony, which (e) 
ave rise tc immediole couse 

{a}, stoting the underlying( OUE TO 
couse lost, (o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {ap} 19. Hag ee 
| RFORME| 


yes] no 


200. EXTERNAL CAUSE WAS 20k. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert t or Port {1 of item 1B.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. Pushed aown fli ght of stains 
‘20c. TIME OF INJURY Month, Doy. Yeor 70d. INJURY OCCURRED |20e. rack ee Cad eae ei 120. (City or town) (County) {Stote) 

Hour Whi Not whil joctory, street, office 

SR 3/21 /GBe aon ees Tome Baltimore Maryland 

21. I certify that | took chorge of the remains described above, held on Autopsy Ex], Inspection [_], Inquiry [], and in my 
opinion deoth resulted from: Natural couses [], Accident [[], Suicide | 1 Homicide [9. Undetermined monner [] 


ACTUAL DATE SIGNED 
SIGNATURE _ “en. p, CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER 
EXAMINER'S: 


NAME (Type} * M.D DEPUTY MEDICAL EXAMINER [7] e ff /58 


Wo. GURIAL, CREMATION, | 2b. DATE THEREOE |AME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ov aan): (Store) 
pana ry % 


Farme North Carolin 


23. a al se $ seman ff tO8 ADORESS 2do. REC'D BY REGISTRAR 


Wn, _Gook ~ Blight, Ine. 6009 DATE 


ol 


4 


S. 


prior ta buriol, cremoti 
2 


¥ 


If ony delay is necessary, please exe 


File pages 1 ond 2 with the regis! 


ith farm PM3. Poge 5 may be retained far yor 


‘ansit permit. 
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to the Chief Medicol Exominer’s Office olong 


or removel. 


L DIRECTOR: Poge 3 shauld be used as o buri 


cute the certificote, writin 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
forw 


TO Ful 


YS. AVSME(5} 


5M 9/55 ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G4 a 
dA DICAL EXAMINER’S CERTIFICATE OF DEATH ‘ Wi 482 
& g. Dist. e 


=o 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
B A LTO.Co, MARYLAND 


©. STATE M™M p b. COUNTY BA A je TO 
¢. LENGTH OF STAY e Yb 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
d, NAME OF HOSPITAL OR INSTITUTION 8 notin hospital, give street oddress) 


Ritaa PARIS 
603 Vf Aer f= f ie OF 7 SON AVE ee 
3. aS EL | Middle c 7, 


es a Z - 
5 =M 6. COLOR “ORE: E |7- MARRIED (] NEVER MARRIED (_]| 8. DATE OF BIRTH 
widowen fi, ——bivorceo [] 993 


Zs Ss 
Wa, M OCCUPATION Give 5 of work done} 10b. Aad OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i or foreign Lee 


IF UNDER 24 HRS. 
ducing most of working lite, even if retired) sy iP yar D RO6MA NWiA 


13. pentane | RLES CL TAAWV aS 


15. ag DECEASED Les IN U.S. ARMED eter 16, SOCIAL SECURITY NO. v7, INFORMANT 
2-01-3211 |. CUTEAN $03 WILSON _AVE 


18. CAUSE OF DEATH [Enter only one caute per Jinp for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AWD DEATH 
PART |, DEATH WAS CAUSED By, ”y 
, IMMEDIATE CAUSE (0) VAY 


DUE TO 


Conditians, if ony, which te 
gove rise to immediote couse 

(a), stoting the underlying( OVE TO 
couse last. (J 


PART Ii, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. pe eat 


’RARSt5 3 ves 


20a. EXTERNAL CAUSE WAS |20b, DESCRIBE HO} 
PRIMARY () or ONT eCeuienies o 
CAUSE OF DEATH. 


‘Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20, (City or lown) 
While Net site factory, street, office bldg., etc.) | 
of work [J ot wark ' 


211 my Tm | taak aaa af the remains ss above, held an Autapsy [], Inspection Bg inquiry 1. ond find that 
om: Natural couses [], Accident [], Suicide [], Homicide [J], Undetermined couse []. 


1, PLACE OF DEATH 
o, COUNTY 
b. CITY OR TOWN ut ‘ovliide corporate limits, write RURAL 


@. IS RESIDENCE 
ON _A FARM? 


4, uate Month 


9. AGE (in year 
Jet yao 


12, CITIZEN OF WHAT COUNTRY? 


US, My 


eons: cs LA 


bree? Net 
INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 


20c. TIME OF INJURY 
Hour 


(County) {Stote) 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER J} 


0 { vy DEPUTY MEDICAL EXAMINER {J} F ‘4 = 4 SY 


To. wplpy CREMATION, | 22b. ees THEREO! ‘2c, NAME OF CEMETERY OR eee y ‘22d. LOCATION (Cily, town, or county} (State) 
Wiberiiy | 6/5) SF | Lacrsel eorty’ Wury| eabte- Con 
NAALE Yt - 
: 2a, 


23. FU) fon DIRECTOR'S SIGNATURE Aaphae 24a, eo BY REGISTRAR yiw ey 'S SIGNAI 


Le 2.007 Fa ATM Qadoe JUN 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
6465 CERTIFICATE OF DEATH hoe res 


at 


= 
3 i i Lapse OEATH o 2. psune Peroece (Where deceased lived. if institution: Residence before admission) 

3 a m = 0. STA’ b. COUNTY ms = 

$2 BALTINI0 RE MARYLAND MARYZANED BALTI NRE 

] b. sa OR Ue a (lt rs nee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 

s URAL ond give nearest town] : 

33 INDALIK. 40 YAS ; DUNDALIC 

= i d. Kaeo {If not in hospitol, give street oddress) d. STREET ADDRESS SRE DEN EE 
22 a ] fe 

2 S6 Shy pyaY 56 SHIPWAY ves ] NOS 

3. NAME OF Fig I 4. DA) 
> wee inst 3 middle ton DATE oh Day Yess 
(Type or print) MAR FLIZABETH DA/L DEATH TUNE é wS8 


Pages 


3. SEX % COLOR OF RACE |7. MARRIED [a] NEVER MARRIED [J] 8. OATE OF aIRTH 9. AGE fn years [IFUNDER I YEAR] IF UNDER 24 HRS 
ioe _ loxt birthdoy! Min. 
FEINVALE WH) TE |wwoweo vivorceo ] | Tul o Oo yes, 


12. CITIZEN OF WHAT COUNTRY? 


US. A, 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most of working fife, even if retired) 5 


} 
House wi ta — CAMBRIDGE, Marg fart) 


] ¥3. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


YURIRAP. Wille RYE. “PrPms 


RTHPLACE (Stote or foreign country) 


Then pleose remove carbon popers. 


MAntives We B. BAERMANN, M.D, 33 Dundalk Avenue, Dundalk 22, Maryland 


= 
2 
rj 
a 
ee 
8 
zee 
S85 
88q 
= ¢ 
283 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
a ‘a2. 0, oF unknown) (IF yes, give war or dates of service) bl ..4 ” 1 
pes o ie —__| dach Dal sa. (5 Jewysuye Rt Dunoary 
OBE 18. CAUSE OF DEATH [Enter only one coure per line For {0}, {b). ond {c).] INTERVAL BETWEEN 
S2= ONSET AND DEATH 
fay PART I. DEATH WAS CAUSED 8Y: 
Oiele : IMMEDIATE CAUSE (o\___Aoute Pulmonary Edema. 24 hours _ 
ae? ot an, UE TO 
ie ts 
fer Conditions, if ony, which ) t 
ZEo gove rise to immediote 
ga¢ courte {0}, stoting the under. ( OVE TO disease 
Sad lying couse lost. el 
ene eee 
3 5 ie r 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY. 
Be< ce) PERFORMED? 
zo = a 
$53 < yes] No 
Sees, Vv 
re 3B H = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 £ Ss © [(tF EITHER, NOTIFY MEDICAL EXAMINER) 
53s & ]20c. TIME OF INJURY “Month, Bay, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
ES : ° 6 Hour o.m. White o Not iG foctory, street, office bldg., etc.) : 
= ae = jot worl of worl 
Cw 5 
so ° 21. | certify thot { attended the deceased from__31 May ____, 19.58_, to__6 June ___, 1958 that | fast saw the deceased 
233 
é $3 alive on___ 6_ dune _ _, 12.98 and that death occurred at__.1_ As M, fram the causes and an the date stated above. 
Oo f ADORESS (Street, city or town, stote) DATE SIGNED 
Disc ACTUAL 7 
wes SIGNATUR' : Dee Mie. oo cee ee re BL a ~6 dune. 1958___. 
aza 
> 
£ 
& 
= 
° 
= 


‘220. BURIAL, as 2b. DATE-THEREOF 5 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify; * ? ~ - = 
BURL @ BS ORK LAWN Cie fer BALTIMeKE VARY LINO 


23. FUNERAL DIRECTOR'S SIGNATURE E ADORES: Bao. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNAPURE 
BAe Qh [Walter Bra hs Bradfe Dundee Vengo 3 [Qpdeaach 
z Unf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


FOR STA 
HEALTH DEPT. 


Page 


4 far your files. 


is necessary, please 
Baard a 
3 
> 


fynezal director. 


# 


72 haurs ofter di 


If any del: 


in 


le poges 1 cnd 2 with the 


etent with 


ie 


tp 


i 


ian, of removal, an 


certificate, writing the ward “‘pending™ in pencil in Item 18. Give Poges 1. 2, and 3 ta the 
forwarded ta the Chief Medical Examiner's Office clang with form PM3. Page 5 may be ret: 


DIRECTOR: Page 3 shautd be used os a buricl-tronsi 


¢ ‘ 


4 shou 


TO FUN: 
cr its designated agent. priar to burial, eremat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
execut! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH - oP R484 


|, PLACE OF DEATH i 6507 a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. a ge L/P d TLE, J MARYLAND a. STATE FA Mall if b. COUNTY 


Ee CITY OR TOWN {11 outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Tbh c. CITY OR TOWN {if autside carporote limits, write RURAL ond aive @ nearest tawn) Vv 


end give nearest foun} 


Cupp. - /te re Fore OS Le Fae Bes burg. 
d, NAME OF oS ee ee in hospital, give street edareat d. STREET ADDRESS: ON eee 


oe ee Second pre Mo __|wstt wom 


~ Te. 1S RESIDENCE 


3. NAME OF 
DECEASED Wy Mpeg ly) 
{Type or print) 
5, SEX 6 a PR LR BYtd 


he “F oat {3 DATE Month Dey Yeor "1 


| tim due 2K 9K 
2. Mer, fa oe we Hye b. OF ea 9. to {tn years IFUNDER 1YEAR| IF UNDER 24 HRS. 

(ot egrdor) ; 
winoweo [] _—oivorceo a ry 3. 7 9S iF a ihe Doys | Hours | Min, 


72a. BURIAL, CREMATION, |22b. DAJE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ae ae cocesonyye store) ? 
Fenn beg Pen 
f Bu (4: } Res 
ADDRESS ho. S D BY ‘Lele 2ab, REGEDRARS SIGNATURE 


100. USUAL > eam 7 Give kind af work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
di vie of prorking Jip. even if retired) 
d — dq, 


Ft hye h owed, CPAGS, 
3. i 34, MOTHER'S MAIDEN, NAME aes a. 
15. WAS DECEASED EVER INU. S. ARMED Dc 16. 5B? 9533 NO. 7. INFO! 
ten jaa {it pid ipive Garret delist ve tebl TN ch, LUnely, 
ONSELAND 


18. CAUSE OF DEATH [Enter anly one couse per line GRE (o), (b). ond (). 


aes 
va meee E a7 ire. a dy Che thed dey dou 


s * OUE TO 
Canditions. if any, which (by 
Gove rise to immediote cause , < 
{0}, stating the underlyingg PUETO 
coure lost. (c). a se == = = 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)}19. WAS. AUTOR Y 
PERFORMED? 
YES aa NO (_— 


200, EXTE iE WAS CI RRED. (E tt 4 
ok ell al Sool Wee WA oes Ramco B eacagh rn fics, 


CAUSE OF DEATH. Ss, 

0c. TIME OF INJURY Month, Day. Yeor | 20d. me OccuRRED [2 PLACE OF INJURY om torn, 1201. (City or tawn (County) (Stale) 
Hour ecm While lot while pelpyat tay aire me) | 7 
Bo rm E/AK  wSFlor won baron Ol Ke, | LeitetotA Pe, 


21. 1 certify that | took charge of the remains described abave, held an Avtapsy [_], Insp; ion (Zi Inquiry Ch and in my 
opinion death resulted fram: Natural causes [], Accident Ii Suit (D, Homicide [], Undetermined manner (] 


SONATURE aan Pa a ma.0, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_) tp eg al 


Danses f t7 Vaal re De. MCC. OEPUTY MEDICAL EXAMINER [4 


9} 
Cina: fe RE Lf SIG 
Fe Livia HU ANLL dA ‘ee = a 


OaEL 2/58 
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—_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6477 CERTIFICATE OF DEATH ane 06485 


st 
Ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaitution, Residence before odmision) 
; °. 
oe : Balte. MARYLAND fd. p.county — Balte, 
33 b CITY. OR TOWN (tf ouhide corporote limil, write [c LENGTH OF STAY IN 1b, || «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest own} 
cy RURAL i rest town) nae 
Bes Arbutts 5) Arbutus 
23 J. NAME OF HOSPITAL (I not m Boapiol. give rect ode) | 4. STREET ADDRESS, RESIDENCE 
£5 4 f ARM 
‘ {319 Peplar Ave, ‘1319 Poplar Ave. we OLX 
re 3. NAME OF First Middle lost 4, DATE Month & Yeor 
DECEASED OF 
(Type or print) Bessie Davis DEATH June 1 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE gon iF UNDER 1 YEAR] IF UNDER 24 HES. 
los! oY) Hi Mi 
Female wiooweo] —ovvorceof} | 2-2-1889 | es #2 ik 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Waring Mary Martin 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[panera J. Davis 1319 Peplar Ave, 


(Yas, no. oF unknown) Ut yin, gree wor oF dates of service} 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. eh ond (¢}.] INTERVAL BETWEEN 


sed 


Then please remave carbon papers. Pages 1 


, ‘ONSET AND DEATH? 
PART |, DEATH WAS CAUSED BY: One ico 4 y 
F IMMEDIATE CAUSE (o] Ly eee ee, ed Oe L& Oo af 
4 f DUE TO ae 


Conditions, if ony, which rs 
gove rise to immediote 
DUE TO 


€ 
s 
a 


couse (0), stoting the under- Pa se 
lying couse lost. Qt 2 <2 7. = or 
Se ¥v 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was AUTOPSY 
== FORMED? 
s O NO com 


200. ACCIDENT Rasta eso Oe Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, 
Hour 0. m. While Not while foctory, street, office bidg., ete.) 
p.m. 19 lot work [J ot work [J 


21.1 certify | that | attended the pecensed Taig begat OW. toe. hic Zea, 19.22. thot | last sow the deceased 


alive on__ {0 eed man &. 19. Zand that deoth occurred Coed eM, from the couses ond on the dote stoted above. 
ADDRESS: oS city or town, stote) , DATE SIGNED 


ETE 


(City or town) {County) {Stote) 


MEDICAL CERTIFICATION. 


|, crematian, ar removo!, and in any event within 72 haurs after death. 


a) 
Rs 
= 
Ag 
2. 
a 
E 
S 
3 
7 
€ 
5 
Pa 
Re, 
Bs 
x 
z 
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2 
13 
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og 
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* 
c] 
a3 
2. 
° 
BS 
3 
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ot 
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é 
= 
a 
° 
= 
v 
er] 
s 


id be detached far use as the burial-tran: 


PHYSICIAN'S 
NAME (Type), 


| I Sa 4 Z co 
‘Zc. NAME OFCEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Q cry 
Burd 6-19- Measow Ridge Cem Balto. Co., Md. 


23, FUNERAL ooo § SIGNATURE ADDRESS 240. REC'D Ait aie R | 24b, REGISTRAR’S SIGNATURE 
& 98 


vas | Howard H. Hubbard 4107 Wilkens Ave. 


6 


é 
eat 
-. 

ES 
= 

a 

a 
eS 
so} 

e 
2 
. 

5. 
3 
& 
2 

¢ 
c3 

> 
2 
3 
= 
: 
3 

Re 

g 
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TO FUNEI 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attendin: 


y the funeral directar, om 


ss 


Pages 1 


2 should be filed with 


ig physicion and campletely fi 


Then please remave carbon papers. 
g any event within 72 hours after death. 


g physician. 


IRECTOR: After this certificate has been signed by the attendin, 


id be detached far use as the burial-tronsit permit. 


ad 


the registrar priar ta burial, cremation, ar remaval. gp 


TO FUNE 
page 3 


'S ANS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6508 CERTIFICATE OF DEATH 


06488 
32 


Reg. Dist. No. 


a CRAG oe ‘DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore odmission) 
ag b. 
MARYLAND rah : 
~ Ba. more Coun 71. 


. CITY OR TOWN {If outside corporate fimits, write | c. LENGTH OF STAY IN tb 


RURAL and give nearest town) 
Mt. Wilson, Maryland (Of rre - 


©. “Se. TOWN (IF outside corporate fim 


aad, / evgcie} 


I, weile RURAL ond give neares! town} 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 


ecy srde x 
dg, STREET ADDRESS> Lee "Te. 15 RESIDENCE 


1 


OR INSTITUTION ON A FARM? 
Mt. Wilson State Hospital Eom oak ves] NO BE 
3. NAME OF First lost 4 = Month Ooy | Yeor 
a DEATH 


DECEASED 
(Type or print) Py: 2 GS z 


5. SEX 6. COLOR OR BACE V7. MARRIED fog NEVER MARRIED [] | 8. DATE OF pIRTH 
Pia winoweo F] pivorceo [] Bf2 
Yoo. USUAL 


CCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTR 


Wa ra most eye life, SEG r retired) e r ry) Cc e re 


9. AGE (I 
lost ties) 


IF UNDER 1 YEAR! 1F UNDER 24 HRS. 
Doys | Hours Min. 


yes 


1, BIRTHPLACE (Stote“ar foreign country) 


— 
12. CITIZEN OF WHAT COUNTRY: 


=F 


¥3. FATHER'S Ny 
nap C.5. 7» 2, 


rs 
| Sa reh | Uy eA 4S 


Address 


ison State Hospital 


Ls WAS Eee ig Soe U.S. ARMED FORCES? f6. SOCIAL SECURITY NO. |17. INFORMANT 
fes. np or unknown] UH yes, ge wor oF, ie 
es Wr IS7 7- 0S 17 ital Records, Mt. Wi 


‘J18. CAUSE OF DEATH [Enter only one couse per line far (0). {b), ond {¢} } 


INTERVAL BETWEEN 


ONSET, ID DEATH 
Are 


7 
mervoonuswepe, Carccqoma of J / Le 


ACTUAL 
SIGNATURE. 


Nanette William Newcomer, M.De 


Ud ie DUE TO 
Conditions, if ony, which ty 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te) 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. Was AUTOPSY 
i= 
3 ves] No PY 
5 | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Part I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | GF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204, (City oF town) (County) (State) 
a Hour a. m. While Nat while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [FJ of work i 
21.1 certify thot | atte Re ares fram.__A A CF MI eS toe Eadie eo _8 9S F thot ! lost saw the deceased 
alive on OLE Ww Do 958 _) ond that pat accurred 7K M, fram the couses and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


72a. BURIAL, CHRIRITON. 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REM@¥AL (Specify) 2 
6-/2~ ond ez pe ‘abot’ 


23, FUNERAL DIRECTOR'S SIGNATURE 


Ty G4 A 


ADDRESS 


24, OCAHON (City. town, gr county) (Stote) 


‘2da. REC'D BY REGISTRAR 


cate SUN 1 1°58 


[Marve a 


‘Tab. REGISTRARS SIGNATURE 


ce6 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6509 CERTIFICATE OF DEATH . 


3 Reg. Dist.[Nd. (5 

3 ¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before od 

by MN | |. county Balto. neva o. STATE : b. COUNTY / 

3 b. CITY OR TOWN (if aaa corporate limits, write |e. LENGTH OF STAY IN Ib %. CITY OR TOWN {if outside corporote limils, write RURAL ond give nearest town) 

3 3 RURAL ond give nearest town) eS 

2F atonsville . 

2 &£ > d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIOENCE 
= me ff OR INSTITUTION ON A FARM? 
3 i Pidgewa K sine Home LU }.0) Gra an:—Pd, yes (] Nol) 

af 3. Naa First Middle Lost 4 one Month Doy Year 

‘2 (Type or print) SADIE VIRGINIA DEMPSEY DEATH June 3, 1958 
- 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED PY | 8. DATE OF BIRTH % AGE (in eon TF UNDER 24 HRS, 
ry Jost birthdoy} Hours | Min. 
3 female white — |wiooweot] ——ovorcto OO | Oct. Ih, 1875 820m. 

& z 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $ during most of working life, even if retired) 

zee Newer Worked -- Md. 

o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c 

5 


Austin Dempse Elexina Valentine 


= WAS DECEASED EVER IN U. §. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Lap Uebel es D2 aus se 
no none 


Miss Edna Male - 0] Gpeteni td. 


18. CAUSE OF DEATH [Enter only one couse per fine foro), (b), ond, (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ori 
IMMEDIATE CAUSE (0 = 


ONSET AND DEAJH 
y DUE TO 


Conditions, if ony, which ‘ 


gove rise to immediote 
coute (0), stoting the under. ( DUE TO : A 
lying couse lost. © 

Parr Il, OTHER ph Sl CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


Then please remave carbon papers. Pages 


TERMANAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 


ves not 


-transit permit. 


fo 
20a, ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


ar 

Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Gaticy s sRonwnite foctory, street, office bldg., etc.) | 
19 Jot work 7] ot work (J ‘ 


Doy, 


3 certificate has been signed by the attending phys 


wid be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours 


MEDICAL CERTIFICATION 


may be setained by the haspital ar attending physician. 


i 21. | certifyythat | attended the as: from=, ds al: that | last saw the deceased 
ie alive on__ ee ey L5§ M, from the causes and on the date stated above. 
° 
5 ACTUAL Ff 
ry SIGNATUR 
a |! PHYSICIAN'S LE / fa G b Lib - ii 
' NAME (Type) oT A & eee HIO6 AL Belly, mers ee “ig 
5 OVAL (Speci 
22 _Bivta hh 6 6 a ies Woodlawn, Ma 
bg 


a 
> 


= 
tr 
“Ss 


a= 


(9 ob ‘ho. REC'D BY REGISTRAR ‘Dub. WBA bea hea RE 
ai pi UP|oomtns 8 |( drt on / 


v ‘Tk 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ye GGG GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 6488 


FOR STATE Reg. 
HEALTH DEP |, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. Il innitulion: Residence belore odmission) 
es 3 Baltimore marvuano |} ° SE Maryland » cOUNY Baltimore 
ee Ni B. CITY OR TOWN cue corporis, wie RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
ead Dundalk SS Dundalk (22) wy.” 
§ 5 3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, ¥. e 1S RESIDENCE 
spe, 06 8 Township Road 58 Township Road [ves] Nod 
> 3. HME OF. First Middle Lot a Meh. Da Year 
(Type or print) George Fred Denny June 26. > ~ 19.58 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tween [IE UNDER 1YEAR| IF UNDER 24 HRS. 
male white |wowep oworeoO | Dec 23,1903 Shy. menor | ewe an 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Boilermaker Steel Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hobaugh Nellie Denny oa J 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
1, 90, ef unknown) et ive war or doles of service] 
j es | LE 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


216-10-318 Mrs, Alma Denny same as #2 


18. CAUSE OF DEATH [Enter only one couse per lina for (0). (b), and (c).} INTERVAL BETWEEN 


: Page 3 should be esed as a buricl-tronsit permit. File poges 1 and 2 with the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessary, please 


aod 
eres 
ete 
obtE 
Eos! 
© nN 
DER 
Se oe 
Sore 
Rae, 
Sg oF 
ere } 
£ 
£5 
O25 
oF ES 
eese PART I, DEATH WAS CAUSED BY: QO cehuenr ONSET AND OFA 
. 4 ——— 
2S. . IMMEDIATE CAUSE (0) a] REM A de, ¢ > a = 
£86e Udo. | DUE TO : 
BESE Conditions, if ony, which (b) 
gaet gove rise lo immediote coure ¥ = 
EBBS fo}, stoting the unde due TO 
ee = Se coure for. = (e. = 2 
£ 9 a é PART il, OTHER SIGNIFICANT CONDITIONS CONTRRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. co ai 
3 a ke ee 
H 3 § Ns yest] No 
rege? © |200. EXTERNAL CAUSE WAS 206. DESCHBE HOW INJURY GCCUPRED. (Enter noture ofinjury in Port | or Port II of iter 18.) 
pitg 5 PRIMARY CJ or CONTRIBUTING [I _ 
SzzE CAUSE OF DEATH. 
ve bss / = a 
of <4 & [20c. TIME OF INJURY Month, Doy, Yeor — ]20q) RY OCCURRED | 20e. PLACE OF INJURY (Home, are 170. {City or town) (County} (Stote} 
£572 s oer a wi Kone foctory, atreel, office bldg. etc.) | 
Deed = p.m. 19 ot Pork FF” ot work [] ¥ 
ee 6 21. V certify that | took charge of the remains described above, held an Autopsy 0. Inspection 0. Inquiry [J]. and in my 
sBe 5 opinion death resutted from: Natural causes Accident [1], Suicide (J, Homicide [J], Undetermined manner [] 
Bees 
6 GS o « 
sao ACTUAL 7 DATE SIGNED 
33 G 2 , SIGNATURE. ap, CHIEF MEDICAL EXAMINER [] 
raen q ASSISTANT MEDICAL EXAMINER [7] th 
4 EXAMINER'S, 
> © Mawes Melvin B.Davis,M.D. DEPUTY MEDICAL EXAMINER B. 
ow s “9 Fo. BURIAL, CREMATION, | 226. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county {Stote} 
eons . ee Cian 44 
Bx 5 Buria 6/30/58 Baltimore National B Maryland _ 
= i 23, FUNERAL DJREGTOR: ATURE ‘ADDRESS Bo. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATU 
VS. AISME . g ' - 
8m 2/57 +9) Dundalk 22 | care JUN 30 ‘58 ABA 
= a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
6510 CERTIFICATE OF DEATH — 66489 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL Be ce (Where deceased lived. If institutian: Residence befare odmission) 


oon” Baltimore MARYLAND |!) 


a 


pu b. Cou 
td's Sal timore 
b. Peg eas (it Se Ayre limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lawn) 
1 i res! town) 
atonsvilie 30 yrs Catonsville 


* NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e 2 Hie 


OR INSTITUTION 245 Gralan Rde oa so Ok 


4 alan w 
3. NAME OF First Be Lost 4 cere 
DeceaseD ‘irst iddle 8 Manth Do; Yeor 


(Type or print) Jensine bark =June 18/ 58 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED = 8. DATE OF BIRTH 9. een IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a Manths/ Do: Hi Min 
Female hite wiooweggy —vivorceo) [April 7 91882 vas) ys | Haurs | Min. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. rhe OF pce hes ‘OR INDUSTRY | 11. ae (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyging most of working life, even if retired) 
H.We Norway U. Ss e Ae 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


noe 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
[¥es, no, oF unknown) {It yes, give wor or dates of rervice] 
arl W. Dew (Son) 


18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b). and (¢)-] 


re ORATAMMEDATE CAUSE Curiculer brillation Pps 


IMMEDIATE CAUSE (a] 
aig? DUE TO 
Condilians, if any, which "4 
gave rise to immediate ‘ 

cate {a}, stating the under: ( CUETO 
lying couse lost. (2. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yess] no] 

Ble, ACCIDENT WAS UNDERLYING E]_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | ar Part Wof item 1B.) 

‘OR CONTRIBUTING LD) CAUSE O 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, Ea 120F. (City oF town) (Caunty} (State) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) 
p.m. lot work [1] ol work FJ 


21. | certify thg “ih led the deceased ffom,____{ ¢ __. er sea D8, 19. that | last saw the deceased 
alive an_____& —-----f 193240) _, and that death occurred ot. sed. oe fram the causes cu an the date “ee abave. 


site Log) to Ufa CTY 


eemuns — Cede 


2a. eek CREMATION, Zb. DAVE THEREOF 2c. NAME OF CEMETERY OR CREMATORY u TION (Cii wn, aunty) (State) 
rakes Ear Fe Sr Te 
: 


PHT i reators Avoress ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae son aves | 4101 Edmondson Aves foe SUN 20 50 | yy ys 


PAU 


y the funeral director, 


2 should be filed with 
— 


¥ 


in 24 hours ofter death: Page 4 


Poges 


leath. 


after 


Then please remave carbon popers. 


OIRECTOR: After this certificote hos been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


ined by the haspito! or ottending physician. 
id be detached for use os the burial-tronsit permit. 


4 


the registrar prior ta burial, cremotion, ar removol, and in ony event within 72 har 


moy be ri 
poge 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , i 4 cm 
6511 CERTIFICATE OF DEATH : 7 


Reg. Dist. No, 


=i 


with 


Ae PLACE OF peat 


COUNTY eh eee pereeNe (Where deceased lived. 11 institution: Residence belore admission) 
°. 


a; R MARYLAND = STATE Ya R IVD b. COUNTY ad 


hs fa 
b. CITY OR TOWN {If iia: corporate limits, write | ¢. LENGTH OF STAY IN lb. c. CITY OR TOWN (if outside carporote limits, write RURAL ad give reorest 16) 
RURAL and give sso town) 
x 


I. NAME OF wed {IF not in nhesplvoly give street ae jd. STREET ADDRESS e. IS RESIDENCE 
“oR INSTITUTION DSI R. ON A FARM? 
MER Rvp STE mens Ku tad 


YES a NO Px 
Middle tost 4. DATE Month 


& eb 
(Type or print) ve Se DBE, is 19 oy 
5. SEX 6. COLOR OR RACE | 7. Serer Ia NEVER ee ral 8. DATE OF oe 9. AGE Tiny ie R] IF UNDER 24 HRS. 
last olthdoy) Hosetil = Ga: 
A FE map € | WHITE jwoomo py oworeo | DULY 26, JF ZT| 3 ye. 
[o0. ee OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, ge (Stote ar foreign Soman 42. CITIZEN OF WHAT COUNTRY? 
during. mast of working life, even if retired) / 
Ww, z Lb. Ly, ckE, Maryavy| Visa. 


a, ane MAIDEN NAME 


rao ABE, Fevenie K}OMES 


15. WAS eceasroeve, F U, $. ARMED ne v7 i, ‘Address 
oe mactin nese dé 
Me Men Epwarp Lor SANE BS AL 


1B. CAUSE OF DEATH [Enter only one cause per line lor (6), 92). 0 fre ). my INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: M0¢ wv 
IMMEDIATE CAUSE (0) 
Y ' DUE TO 


Canditions, if ony, which ® 
gove rise ta immediate 
cause {a}, stating the under. ( DUE TO 


lying cause lost. te). 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Was AUToRsy 


‘'ORMED 
ves] Noi 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INIURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
Hour 0. 91. While Not whil ' factory, street, office bldg., etc.) | 
p.m. jat work [] ot work : 


21. | cortify 72 eae 


alive on__Lé 


the funerol director, 


2 should 


Ags 


Poges 1 


all 


Then pleose remove carbon papers. 


ial, cremation, or removal, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


12. e-. ‘end thot death accurred at &7__M, from the causes and on the dote stoted above. 
Z ADDRESS (Street, city or town, stote) . DATE. SIGNED 


NAME tree) GALA CAESBER DUP, LOL b A STERW Mb = LES. 
Reo. all Rete ta ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, {Siv. town, or county) {Stote) 
BR LL ALU LD. MT. LAL TL ph P42 


2a. ee Fie 2 TEE Ss ACh 6 E 


RECTOR: After this certificate hos been signed by the oftending physicion ond completely 
be detached for use os the burial-tronsit permit. 


the reglstrar prior to buri 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6512 CERTIFICATE OF DEATH 6494 


Reg. Dish No, 
1. PLACE OF DEATH YA hg fale ® (Where deceased lived. If institution: Residence before odmission) 
co. COUNTY b. COUNTY . 
Baltimore ate Md. Baltimore 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


&. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 


3 
§ 
3 Rural__Pikesville Rural Pikesville 
zz 2 d. aD a (If not in hospitol, give street oddress) / d. STREET ADDRESS e. Fee ek os 
3S £0 K/\ & 7309 Prince Georges Road ves C] no 
y 1 NAME OF First Middle Tost 4. DATE Month cae 
(Type oF print) effery Ye can June 8 9 58 


Poges 


IF UNDER 1 YEAR; IF UNDER 24 HRS. 
Hours Min. 


Young Dubel 3 
. SEX i mR 7. . DATE OF BIR 9. AGE (I 
S. SE 6. COLOR OR RACE MARRIED [] NEVER MARRIED [Xf | 8 OF BIRTH Aci ln et 
ale wipowep [[] divorceo [] | Ma y 23 yn. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working ired) 


V2. CITIZEN OF WHAT COUNTRY? 


9 physician ond completely fille 


~ 
© 
Da 
o 
2 
< 
I 
8 
vu 
= 
*o 
£ 
5 
° 
2 
= 
& 
£ 
© 
5 
~v 2 
3 
2 §8¢ 
o a 
3 ues M U.S.A. 
g ay 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
o 8s 
Bg ee Hobe Dibe Helen Miles 
e ee a . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add $ 4 
= £22 1 Watarenabad” Waitn pace erin sterner Fikes site 8 = 
Sa 
2 q N | "one None Mr. ° 
gs secs ~ 
3 28 4 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] “Z INTERVAL BETWEEN 
> as . PART t. DEATH WAS CAUSED BY: 
gh ee 2 IMMEDIATE CAUSE (0} 
= 7 
3 =F: 14hY DUE TO . 
£ 32> Conditions, if ony, which & Wa (oat eer ATT 
3 BES gove rise to immediote 
‘S Sack couse (0), stoting the under- DUE TO 
fs2ge lying couse lost. ©) 
39 85° z Part Il, OTHER SIGNIFICANT CONDITIONSJCONTRIBUTING TO DERTH BUT SSeS RELATED at Li, DISEASE, Bech AU. IN PART I(o}]19. WAS AUTOPSY 
Bios = ae 
£usz < yes[] NO 
gao85 0 
"3 = 9 
ie 2s 4 5 = ] 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zsger & | OR CONTRIBUTING E} CAUSE OF DEATH 
a2g2s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ys5es & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1208. (City oF town) (County) (Stote) 
Fo.285 8 Hour 0. m, 1p [While Not while factory. street, office bidg., 
a5Eck = p.m. jot work [|] ot work [7] Nf 
esse = 
z eee 21. | certify that | attended the deceased from._¢VA, te ey 95-6 taJ r2.._&-., 19S F that t last saw the deceased 
< Seite : 
a e 3 5 alive an__\ Pd ioe 1, and that death occurred at % J _s§ 4m, fram the causes and an the date stated abave. 
E £ 5 3 ce 3 ADDRESS (Street, city of town, stole) DATE SIGNED 
>= v2 Q 
255 °* ACTUAL jee 
Pat B38 / SIGNATURE Mo. ess ye aes Dap seal Ae ali (. hoy aaa Ls 
ats eA 
< Sas 5 rHYsIAN'S ©Trving Kramer M.D. 700 Reisterstown Rd. Pikesville 8, U.D. 
&? = NAME (Type) ; 
3 see Zo. BURIAL, CREMATION. 7b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (tote) 4 
Set REMOVAL L 
ofoke B ine 95% Quaker Burying Ground Galesville, Md. 
. (2) Rat D ADDRES: ‘2da. REC'D BY REGISTRAR, ‘2a THEGISTRAR'S SIGNATUS 
4 Gi 5 & a 


tee ee tL (Fhe surhee Ylow 
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y the funeral! directar, 
Pages ms 2 shauld be filed with 
ath. 


Then please remave carban papers. 


|, and in any event within 72 haurs 


ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fille 


ed by the haspi: 
rauld be detached far use as the burial-transit permit. 
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the registrar priar to burial, crematian, ar remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16492 
6513 CERTIFICATE OF DEATH heg. Dist < 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUNTY Baltinore MARTENS °. Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write { ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) = 


Fort Howard Baltimore VO Jat 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘dfs DRESS po DE e. 1S RESIDENCE 
OR INSTITUTION A s U ¥ ON A FARM? 


Veterans Administration Hospital en Reet, Balto. 6, Md. | vst so 
> pe a cad iT Middle Lost 4. md Month Doy Yeor 
(Type or print} R. DUNN DEATH June 15 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (AJ | 8. DATE OF BIRTH [es (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 


Male White wivoweo [] pwvorceof] | Aug. 17, 1895 pacers Migg 


yrs. 
1s. ne won gor pee kind nog ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
jachini. Factory Baltimore, Maryland Uy Os As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James E. Dunn Mary McCarron 


1$. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Fen #0, oF unknown) UH yen, ge wor or dates of vermce] 


Yes Ww I None Clin.Rec. »Vet.Adm.Hospital, I't.Howard, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c).] INTERVAL BEFWEEN 


PART I. DEATH WAS CAUSED BY: PULMONARY EDEMA roe ire 


4 IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which __UNKNOWN CAUSE 
gove rise to immediote = a 


DUE TO 


couse (o}, stoting the under- CEREBRAL VASCULAR ACCIDENT 2 days 


lying couse lost. (¢ 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
“es oO NOE 


200, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. FIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, for ‘20F. {City of town) {Stote) 
Hour 0, m. White. Not while foctory, street, office bldg., ef 4 
p.m. 19 lot work (] ot work ' 


21, | certify that I attended the deceased from...__.June.13___, 19.58, 10.___June_15.__.. 19.58. mmotroenomoameaser 


EStivE OKOKER K YK EET COOCIOK and that death accurred at. )_AM, fram the causes ond an the date stoted above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, wi 


PHYSICIAN'S 
NAME (Type). HUNTER WILSON, M.D. 
Ro. Haley cea ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
EMOVA' ecify) 4 
Buria PONE §{ Baltimore National Cem. | Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Dippel Brothers, 7110 Belair Rd., Balto.6,Md, loa Jun17 58 | (py if 


MEDICAL CERTIFICATION 


ool 


y the funeral director, 
im 2 shauld be filed with 


Pages 


death. 


ficote be executed within 24 haurs after death: Poge 4 


Then please remave carbon papers. 


thot the death certif 
ed by the ottending physician and completely 


ives 
cian. 
sign: 


The law requ 


ined by the hospital ar ottending phys 


DIRECTOR: After this certificate has been 
stiould be detoched for use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 3 


TO FUNE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6514 CERTIFICATE OF DEATH — 06493 


Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY eI b. COUNTY 


Md Balto 


b. CITY OR TOWN (If oulside corporote fimits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 


Zone #7 x Zone #7 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} yd. STREET ADDRESS ei IS ee 
OR INSTITUTION / ON A FARM? 


200 Ingleside Ave 1200 msg 3: Ave. yes] No) 


3 Cpe First Middle lost Month Doy Year 


Wreeream JAMES Je DUNNOCK une 30, 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE z years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
J lost en Months] Days | Hours ‘Min. 
male white |wiooweot] —ovorceoQ | Feb. 28, 188) 


yrs. 


100. USUAL OCCUPATION, (cere! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, so of ey Bee) if iY 'sele 
fainter (rtd eMpe _ Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


(Yeu. no. oF unknown] It yen, give wor or dates of service] 
no a Mr, Charles We Dunnock - 1200 Ingleside Ave, 7 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: GEV ER CT Ome Aa Oo 
a IMMEDIATE CAUSE (0) 
4 ra] 


DUE TO 


Conditions, if ony, which Ss 
gove to immediote 

couse (o}, stoling the under. { OVE TO 
lying couse lost. (4 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi? eee” 


MED? 
yes] no] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour o. m. While Nei ihite: factory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J 


21. | certify that,| attended the deceased fram. le tvs tS, WME, to 


alive an_ 2, 1%. ‘on ah at death accurred akS_2 L. M, fram the causes and an the date stated above. 
A 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL é 


MEDICAL CERTIFICATION, 


SIGNATURI 


PHYSICIAN'S: 
NAME (Type}, 


To. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
Buria. Lorraine .Cem Woodlawn, Md 


Ww DIRE FOR'S ATC [ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 


y the funeral director, 


Ps 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


fuld be detached for use as the burioltransit permit. 
the registror priar to burial, cremotian, or removal, and in any event within 72 hou 


moy be retained by the hospital or ottending physician. 


7" _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6467 CERTIFICATE OF DEATH . 06494 


FARM? 


20, MoE bly 5202 MeSH ANEW 2 ra veo NO 
* DecehstD _ byical “a lost pes 2 nth Doy Year 
(Type ot print) Uc Aue F il. ~K DEATH Gé /34 19 


Z Dist. No. 
5 \\_ [1 PLAGE OF DeaTH 2. USUAL RESIDENGE (Where deceoted lived. If insittion: Residence before edmission) 
 D/ ©. ©. b. COUNT: 
eh Mi PALTO: MARYLAND rH RyLro, 
\ B. CITY OR TOWN (If outside corporate limits, weite, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 
3 RURAT ond give nearest town) 
2 Denp 7 & me YR Du gyre le 
3 d. NAME OF HOSPITAL (If not in ree P Tireet address) ¢. STREET ADDRESS ©. IS RESIDENCE 
“ 


OF INSTITUTION 


s 
& 3. av eon OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGEAle yoo ‘ HF UNDER 1 YEAR]IF UNDER 24 HRS. 
4 lost bisthdoy! Min, 
4 woown ty _ ovoreeo (SEPT. 20 {PVF | FP m|mt el ae] 
ae 10. a OCCUPATION (( kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | IT. EPRICE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even it retired) ee 
53 2 AfPfh I cS a : U, /? 
2 s 13. FAT! ERS NAME 14, MOTHER'S MAIDEN NAME 
55 : 
8 e oe 
’ fi yb SHELL 4 y¥ AA a (ay 
LA WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
) (Yes, 9p. unknown) Cire erg Sf ot apie) é 
A tt Y, SLL (hd A Le —_ 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please ry 


Conditions, if ony, which (o) 
gove rise to immediate 


couse (0), stoting the under. ( SVE TO 
tying couse lost. le) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. TSG 
” 
yes[] NO 


20a, ACCIDENT WAS UNDERLYING E] 1b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 206. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., arent 
Pm. 1 fot work [7] of work [J 


21. | certify that | attended the deceased from d= 0, WX to O-= Aero, 19.24Z5that | lest saw the deceased! 


alive on__. ee a we, and that death occurred aig . from the causes and on the date stated above. 
“ADDRESS (Siceet, city or town, stote) DATE SIGNED 


fs aa wD i/o no ZA0) ALR WeTON Kd. Cfseae 
Ee CUE WE eS Lady Zed MIRA Mette — Dine pad 


MEDICAL CERTIFICATION, 


ee SSS eee 
z° 2c, NAME OF a he R CREMATORY q, LOCATION (City, town, or caungy) (Stote) 
5. o£ p ) 
AR BLft, We CLE PATE. 
= ates ‘ei DRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tg Y , Uf, o 
eases? ALE S Cnn ars ME, 4: DATE Pae O we eye 


y the Funeral director, 
4 ‘s with 


cal 


Pages 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
-transit permit. 


MEDICAL CERTIFICATION, 
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Id be detached for use as the burial. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


« 


may be retgined by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


TO FUNE| 


23. FUNERAL DIRECTOR'S SIGNA = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
add” “a o15 CERTIFICATE OF DEATH 


Lhinnerz 


¢. LENGTH OF STAY IN Ib 


06495 
idence, Fe fore 2 odmission) 


LL Cal 


jaca | Zi 
c. CITY OR TOWN {If avtsidgo die limits, write RURAL ond give nearest town) 
. 
po. x Ki hid 


PF ALELS 2, d 
d. NAME OF HOSPITAL (If pot in,hospitol, give street address) ij A. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION os J WA rd 7 Pa ON A ‘NOt 
= Shade Lae LOS ves NO 


Reg. Dist. No. 


A If institution: R 
b. COUNTY 


lived, 


2. USUAL RESIDENCE (Whera/deceasgd 
a. STATE 


3. NAME OF First Middle Lost 4. DATE Month # Yeor 
DECEASED 
{Type or print) S7artha Save ZEO DEATH = 9S 
5. SEX 6. COLOR O 7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years JIFUNDER? 2 TF UNDER 24 HRS 
10 Seg! lost rae! 
CAred wivoweDdyf —_vivorceo (J ov” (01857 ye. 


JAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign = 


dbring mest of working lif. eygn if retired) eps, 
FATABS SN AME. 14. MOTHER'S MAIDEN NAME g 
CZ a SE Lear. Dike th 
1S. WAS B DECEASED EVER iN U. 5S. tains 188: FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT OD 2 ddrtss 9 
fet. no, oF unknown} Ut yes, give wor or dates of rervice) J 4 ™ 4 
7 — é FO é Lez, 7 CL the 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (¢).) V INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 ‘ DUE TO 


Conditions, if any, which " 
gove rise to immediate 
cause (0), stoling the ynder- ( SUE TO 
tying cause lost, ‘ 


Paet il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pk ly Sey 


MEQ? 
ves (] NO 
‘20a, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, "ee Year |20d. INJURY OCCURRED —[20e. pinge (OF INJURY tHome, farm, | 20f. (City or lown) {County) {Stote) 
Hour 0. 7. White Not ie factory, street, office bidg., ey 
p.m. lot work [7] of work 


21. | certify that | attended the deceased Dra se awe ae = ee 19D & to Fant. ~ 192_ Shot I last saw the deceased! 
alive on______ # Mig. 12:8 a, ond that death accurred ot 2°“ 4/M, fram the causes and an the date stated abave. 


Ss. ‘ADDRESS {Street sity or town, stote) DATE SIGNED 
\L 
Saute F Va 0 nn. Leet orinn Ke LB ese $F 
PHYSICIAN'S i? zi We). 
NAME (Type a ‘i ye a f“a24Hh {7 MO: we YSESILD Otten FF ae. Ce 
‘ae oes EI eo a hae 2c. Ni i CREMATO! 22d, LOCATION Si. oy or SHA {Stote) 
cold WVAG,| AM 

24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

floate JUNG ‘98 cael 


be filed with 


) 


by the funeral directar, 


Sie fe 
(= 


ee 


Then please remave carbon papers. Pages 


-transit permit. 


| ar attending physician. 
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uid be detached far use as the burial: 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours oft; Teath, 


retained by the haspi 


oF 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may 
TO FU 
poge 


~< TOHO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 96 
6516 CERTIFICATE CF DEATH 


Reg. Dist. No. 
= 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
AS 3 °. b. COUNTY {.tF 
Baltimore ere Maryland od 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! lown} : 
Catonsville 2 
4. NAME OF HOSPITAL (IF not in hospitol. give sirel oddren) d. STREET ADDRESS, / «IS RESIDENCE 
S415 Old Frederick Road Su15 Old Frederick Road #29 vs F] NOL] 
=J 
a NAME tg First Middle Lost 4. tele Month Doy Yeor 
(Type er print) KATHERINE Cc. EITEMILLER DEATH June 16 19 58 
$. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH ? AGE in yeon IF UNDER 24 HRS. 
€ ont that ai 
Female White winoweoXX —_olvorceo] | Nove 23, 1878 ys. s 
12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR vb BIRTHPLACE (Stote or foreign country} 


Housewife Baltimore, Maryland USA ' 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Christian G. Cruetzer Henrietta Linck 
fe WAS eae ae U.S. pated odes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

No é None Mr. C. Albert Eitemiller-7337 Windsor Mill Road 


18. CAUSE OF DEATH {Enter ‘only one couse per lipe for (0), (b), ond ().] — INTERVAL PEERY 
PART |. DEATH WAS CAUSED BY: Cee ee Deals 


IMMEDIATE CAUSE (0), ; wee KAS t 
DUE TO 


(b)- 
DUE TO 


e 
couse (0), stoting the under. 
lying couse lost. {eb 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “f 19. WAS AUTOPSY 


PERFORMED? 


ves] NOT) 


20a. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
Hibur our. While: heat aha factory, street, office bldg., otc.) 
p.m. Ww ot work [] ot wor [] 1 


21. | certify that | attended the deceased fram. 0S, WSO) 10. ut fe, 19.2.5 that | last saw the deceased 
alive on stl ee 5, ee 12.2 F fAnd that death accurred ans EM, fram the causes and an the date stated abave. 


Nerd oir Hier t SLA Asda lke ap We 


a eS 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) = 
Buria 6/19/58 Woodlawn Cemetery Woodlawn, Mary lan 


MEDICAL CERTIFICATION, 


23. FUNERAL DIRECTOR'S SIGNATURE Vy ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
im pete a 11 Dk. “f 
Z CHL C— : DATE al (9 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 4 4g’ 7 
6517 CERTIFICATE OF DEATH sae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY o. STATE b. COUNT 
Balto 


B O 
b, CITY OR TOWN (If cutside corporate limits, write | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 


RURAL and give nearest town) 
Rockdale 


d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE =, 
OR INSTITUTION f ON A FARM? / 


22 Wild Cherry Road ic] NO 


3. NAME OF First Middl Lost 4, DATE Me ¥ 
NAHE OF irs iddle 7 ionth De eor 


(ypeeriprian Harr arren Exmart Siam June 16 19 58 


$. SEX 6. COLOR OR RACE 17. MARRIED IF] NEVERIMAMRIER PR 8. DATE OF BIRTH 9. Gr linge IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y jst biel 'Y] in, 
mownnsfes ower | March 19, 1874 | Bh mm. 


H 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ea ahem coiosten praeresiny) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eure: 


‘arme Farmer Owner Rockdale UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William He Emumart Laura Ve Timanus 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


[¥es, no, of unknown) (Uf yes, give wor or dates of service) 
No No None Mres Elizabeth M. Eumart 3522 Wild Cherry Road 
18. CAUSE OF DEATH [Enter only ane cause pes-tine for (a), (b), ond (J ’ : INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE To 


y the funeral directar, 
2 should be filed with 


Pages 


Then please remove corban popers. 


: (b) 
gove rise to immediote 
cote (0), stoting the under: ( OVE TO 
lying couse lost. o 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RE ar 


RFORMED? 
yes (] No 

200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

Hour 0. m. While Not while factory, street, office bldg., etc.) | 

p.m. 19 fot work [] ot work [) 1 


21. | certify that | attended the deceased from. LAL. 2... WI. to MAE 76. 1922 ,thot | last saw the deceased 
AES, w0k_, and that death occurred at_________.M, fram the causes and an the date stated above. 


rates ae vie 
memes THayas LOMEEL ELC 


IRECTOR: After this certificote has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


uld be detoched for use as the buriol-transit permit. 


Zd, LOCATION (City, town, or county) (Stote) 


Randallstown, Mde F 
= TT | CM EaLIe 
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the funeral director, 
2 should be filed with 


oO 


. 


Pages 1 


papers. 


pa 
as 


in and completely filled 


C 


YSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
Then please remove 


TO HOSPITAL OR ATTENDING PH’ 
ital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physi 
|, cremation, ar removal, ond in ony event within 72 hau! 


sflauld be detached for use as the burial-transit permit. 


6 


the registror priar ta buri 


moy be 


TO FUNE! 
page 3 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6518 CERTIFICATE OF DEATH nev, vn GO 498 


hw aed heck od Wg RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. COU! e s b. COUNTY 
Baltimore marnano {| SlaryLand x Baltimore 
b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL gnd give negrest town) ‘ : a 
River Life Baltimore 4: 


d. AN (if not in hospitol, give street oddress) d. STREET ADDRESS i e. ree 4 
Hox 2h Ebenezer Rd. Box 2h Ebenezer Rd. ves No Ry 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 


(ype on erin) Joseph A. Eurice DEATH June 21 198 
5. SEX 6. COLOR OR RACE |7. MARRIED PSY NEVER MARRIED AR DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


Male White wipowep [] pivorcep [] ied 


3=!1-1897 [é a Manths[ Doys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind af work ik KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life. even if retired) 
tarmer Owm_¥. lites, Co, Md. UsSAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Joseph FEurice Elizabeth Winkler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY |” INFORMANT Address 


Fes | UP ER" | 017-111-996 | Mrs. Theresa E. Eurice Box 2h Ebenezer Rd. 


18. CAUSE OF DEATH [Enter only one couse pay line fer (a), (b). ond (c)-] INTERVAL BETWEEN 
* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A“ 
EBA IMMEDIATE CAUSE (0! n ae 


“ii DUE TO 


Conditions, if ony, which " 

gove rise to immediote 

couse (0}, sloling the under. ( DUE TO 

lying couse lost, to. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City ar town) 
Hour 0. m. i No! while factory. street, office bldg., etc.) ! 
p.m. ‘ot work 1 


MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased fram.___ asad kG Sn , 19nd, iF ‘ erral: aes oe 1 LL thot I lost sow the deceased 
olive on__ fi. tig es 1994 \. and thot deoth occurred at (0.2 -M, from the causes and an the date stated above. 
n {Street city oF tan, sete) DATE SIGNED 

7 


) 
Senatune (Vc / XX L2-1W ee S¥ov f of 


“Oy 


2 a 
PHYSICIAN'S: 
naactnns KT] ie on PDs es 


ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY PR CREMATORY 22d. LOCATION (City, town, ah caunty) (Stole) 
REMOVAL (Specify) " 
Buria O=) 953 peph Cemetery Balto Md. 


23. FUNERAL DIRECTORS SIGNATU \ ADDRESS, - ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNAL RE 
Agartala dar 0. LER * j6) Sli kA + foarsUN 24 58 {CQ aie 


MARYLAND STATE. DEPARTMENT O} OF HEALTH—BALTIMORE, 18 0 649 9° 
-50 49: 
6519 *°™ CeRTiFICATE OF DEATH 


on 


de Reg. Dist. No. 
st 
= = 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ©. COUNTY i? de Le ~ : 0. STATE b. COUNT 
i (y Ve Lier OVE MARYLAND Ma. “ON"'Baltimore 
3 3 b. py Ns TOWN (If outside corporote limits, write | c. LENGTH OF STAYS Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
o a 9 4 
§2 Savimhs ly Monkton Rural 
2£ 2 . NAME OF HOSPITAL {{f not in hospitol, give street address} “‘ , d. STREET ADDRESS @. 1§ RESIDENCE 
=e ok INSTITUTION ON _A FARM? 
Be J featte (aa ‘_J.M. Pearce Rd. ves fq NOD 


3. NAME OF as First s Middle tox 4. DATE Manth Day Year 
DECEASED \ te OF - > a, 
(ype or print) = SA Tay /, Wi AtS 7 fe En vew § DEATH Ted ty ¢ ps > 


6 coe YOR RACE |7. MARRIEOLA sate MARRIE! a 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


Poge: 


. , ~ ase 

vA ia My fe wiooweo gy) 8biFok 46 Cet -1882 os 

Tos. USUAL OCCUPATION ae Kind of work done} 106 if ‘OF BUSINESS OR Soe 11, BIRTHPLACE {Stole or foreign country) 
<-during mest of working life; even i sels a 4 F. 


42. CITIZEN OF WHAT COUNTRY? 


$ 

a 

iB / VAn ity Gow << z Gat? “Ate Lee iL fn Ea 

B3\ I 14, MOTHER'S MAIDEN NAME 

8% \ a) 

e SS “ me CMa as44 

8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

£ (4.9. 6F unknown) te dotes of ) = ad, {if 4 

: 068-26-9946)¢ E+ Ad ex 4CL Aion ton /Ye- Shwe. 
8 18. CAUSE OF DEATH [Enter only one couse per line for ip (b), ond (€)-] ¥. INTERVAL BETWEEN . 
a : 4 E ONSET AND BEN d 
é PART I. a SES a AQAACHML C A ACK LZ Cai 

“4 

i= 


DUE TO 


Conditions, if any, which rs 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. (c 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. fy canal 


MED? 
yes] nol) 
20a. ACCIDENT WAS UNDERLYING 50 20b. DESCRIBE HOW ionnd OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
‘OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20e. TIME OF INJURY Month, i: Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. | 20. (City oF town) (County) {Stote) 
Hour 0. 7. While Not whil 'O foctory, street, office bldg., ate.) } 
p.m. lot work [_] of work Hl 


21.0 certify that | ottended the deceased from, a ILE, toes -, 19%, that | last saw the deceased 
olive on__ > Aue wT, and thot den occurred ames Z-.M, from the couses ond on the date stoted above. 


‘. oo fa SRY 23 (Street, city or town, slote) DATE SIGNED 
Va ) 7 (LA han Se 
tie eal A Ae MD. LEA, 5 tlt en LL tat 68 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate hos been signed by the oftending physicion and completely fill 


Id be detoched for use as the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


ined by the hospitol or ottending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


—_ fy 

2 mamris val fet Oe ee ee J a ee as 

23° Zo. reas ene ‘Ze, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Ta, LOCATION [CR 7 ; lown, oF county) (Stote) 
eee 6-12-58 St. James Episcopal Monkton, Md. 
o fo 
- RAL i FPR'S Ohl 2da. REC'D BY REGISTRAR 2ab, REGISTRAR'S TURE 

q W622 York Bd.;Towson4t, Md 
Yours HY digtpateh( 622 York #2; Towson, Ma. [ot 13158 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6520 CERTIFICATE OF DEATH ae: _ Jot 


1 uae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
* Baltimore MARYLAND tErylend bcouTy Baltimore 
b. CITY ce TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
wat capi neares! town} 
oodiawn < Woodlawn 
d, NAME OF Kaye {If not in hospital, give street oddress} ra STREET ADORESS e ee Ae 
o437 Kriel Street 6437 Kriel Street SU) Noe 
. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
oe 8s {Type or print) Dominic Fava DEATH June 10, _ iy 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED (7/6. DATE OF aint 9. AGE itn yson IF UNDER 1 ie IF UNDER 24 HRS. 
los! 10) Me i 
¢ M W winoweo[] —_oivorceo] | 12 13/ 1888 69 iia) 
= 100. USUAL Boer ouon ioe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CTIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
a Retired Salesman Fava Prod. Ital USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 
a Joseph Fava Johanna M. Garbo 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yet, no, oF unknown) II yes, give wor or dates of service) 
a NO NO 214.03.199 Mrs. Sarah Fava 6437 Kriel St. (7) 
3 1B. CAUSE OF DEATH [Enter only one couse per line for ia}, (b). ond (c)-] INTERVAL BETWEEN 
‘ao PART I. DEATH WAS CAUSED BY: ey C0 : nia ek 
§ IMMEDIATE CAUSE (0). 
3 /63X% DUE TO aS = 


Conditions, if ony, which o. ( A Re Lee: oe Ser a 


pove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. (ct 


n, stat IGNED 


RECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


£ 
a 
Cc & 
hee 
225 is Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
| oo i 
233 s ves(] NOT] 
ev = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port lof item 1B) 
s & | OR CONTRIBUTING L) CAUSE OF DEATH 
sad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 eee 
oss & |20c. TIME OF per ‘Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 1204. (City oF town} {Count Stote] 
y) (Stote} 
5.2 9 s Rcd Ne ae aN... ie wie foctory, street, office bldg., etc. 
si? 3 Mm. 19 fot work [] ot work (J 4 
ie 6 r = 
ar aes 21. | certifyjthat | attended the a omaf4 a) = oa WB, 10. Ly seat 2. IPE that | last sow the deceased 
i 
io % olive on_ mown, (EC, 19. rf. ol A that deoth occurred a ---F; M FffAM. , from the causes and on the dote Hoe abave. 
= 
-Os 
a el 
Es 
2 = 


sta vg? Log CEL] wo. $509» 


PHYSICIAN'S 


Meg VO Cm Ee 
NAME (Type) = 4 =. iat 


‘ 


moy be ra 


Tic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
Mi ify’ 
Burial 6/13 £58 orraine Woodlawn Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
vs Ne J.T. Stansbury 6411 Windsor 111 Ra. ZlowdlN1 28 [Outings 


poge 3s! 
the registror priar to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
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ained by the haspitol ar altending physician. 


by the funeral director, — 


~ 


DIRECTOR: After this certificote has been signed by the attending physician and completely 


id be detached for use as the burial-tronsit permit. 


2 should be filed with 


id 


Pag 


Then please remove corbon papers. 


¢ death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6521 CERTIFICATE OF DEATH aes. on ns ODU 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
es Baltimore marviany |] ° STE Maryland ».cowry Baltimore 


b. CITY OR TOWN (IF outside carporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Ruxton 


d. NAME OF HOSPITAL (If not in haspital, give street address) } @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


yes [} No 


|. NAME OF 
DECEASED Yeor 


teers) MARTHA ELIZABETH FISHPAW 
3. SEX 6. COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HES. 
Female | White Mareh 21, 1861| ‘977 |“""|°™ [| 


10a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of ork life, even if retired} 


Housewife Own Home Maryland USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


John Henry Leaf Mary Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer no or unknown) {H yes, give war or dates of rervice) 
No one None Mrs. H.W.Shipley, Ruxton, Md. 
18. CAUSE OF DEATH {Enter ‘anly one couse per oe {0}. (9), ond {ch} 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0] 


4% DUE TO 


Canditions, if any, which (by 
gave rise 10 immediate 

‘cause {a), stating the under- Bes 
lying cause lost, el 


: a 
Pant ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) |19. SS 
yes] No 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f of Part 11 of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) {County} {Stote) 
Have. m. While Nat while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J : 4 


21. t certify that | attended the deceased from _\)_, 4. é 192 f to. AA kad, 193_athat | last saw the deceased 
alive on.) 2 ie 192 SB, eth occurred at aSAS0°M, from the causes and gh the dote stated above. 


: } ADDRESS (Street, city ar town,’ stotet , DATE SIGNED 
; P 4, ? 2 P ld, | it~ 
Seite 2) ddd ee OO POT Cat wl Lbs 5 


MEDICAL CERTIFICATION 


pvcans ks | Pde OAS RBS 6 Pomel 


ales 


Zo. BURIAL, can ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, ar county) (State) 
d 
SUAS” | June 4,1959 Jessops Cemeter Cockeysville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ib. REGISTRARS SIGMATURE 
John Burns' Sons, Towson, Marylad oN 4 58 UR thuswh 


ool 


with 


the Funeral director, 


2 should be fi 


ry 


Poges 1 


Then please remave carbon popers. 


| ar attending physicion. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
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id be detoched for use as the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 502 
G478 CERTIFICATE OF DEATH Ris 


Reg. Dist. No. 
Pl eins x hata RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe b. COUNTY, - 
Baltimore bia sod id. Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


S/ Halethorpe 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


ol D 
d. NAME OF HOSPITAL (If not in he 


yd. STREET ADRESS: e. 1S RESIDENCE 
OR rem 4 ON A FARM? 
20: 4209 Washington Blvd yes noO 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
CECEASED | OF 
(type or eri) CeCA1 Warren Feor orate June 8,1958 19 


5. SEX 6. COLOR OR RACE |7. maRRIED [BJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours Min. 
Male White |wioowoQ _ovoreoO | Apr. 24,190 1m. 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreman Am. Const. Co Everette, Pa, US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlies G, Feor Margaret Householder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, o¢ unknown) (UE yes, give wor oF dotes of service) 

| nene_|173-14-4 

18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€)-] 
PART |, DEATH WAS CAUSED BY: 

a, IMMEDIATE CAUSE {0} 

f { DUE TO 


Conditions, if ony, which 
gove to immediote 

cotse {0}, stoting the ynders ( OVETO 
lying couse fost, fe) 


§ LaDonna G,Foor,4209 Washington Blvd 
eth tre — 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
= ? J 4 Je. 
3 Arteria. U) Seriack. + fee vs) NOE 
© 200, ACCIDENT WAS UNDERLYING 11__ | 20b. DESCRIBE HOWANJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
b | OR CONTRIBUTING LJ CAUSE OF DEATH 4 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) 
a ee ee ee 
& [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covnty) {(Stote) 
Fay Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
= p.m, 19 Jot work [J of work H 
21.4 ony that | attended the deceased from___ 22: os 19s to. Wit BF, 1922 that | last saw the deceased 
ative on_. t- @ 1h 7) ae and that death occurred aL A . from the causes and on the date stated above. 
3 ADORESS (Street, city or town, stote} DATE SIGNED. 
ACTUAL , Ze 
SIGNATUR i oY 
PHYSICIAN'S 
NAME (Type) ee ee ee ee, ee ee ee 


720. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 0 
BW Re H e Revere Po Eve Penn 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b~REGISTRAR'S SIGNATURE 
Howard H.Hubbard 4107 Wilkens Ave]... syn 10 '58 ~ 


= 


2, and 3 to the fig 
jours ofter death. 


pencil in !tem 18. Give Poges i, 
with form PM3. Poge 5 may be r 


"s Office along 


OIRECTOR: Page 3 shautd be osed os a buricl-transi? permit. File poges 1 and 2 with the SI 
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certificate, writing the ward “pendin: 
forwarded to the Chief Medical Exomi 


val 
4 show di 
t 


TO FUN 
or its designoted agent, pricr to burtol, crematian, or removal, and in any event? withi 


execu! 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


¥3 AISME 
BM 2/57 


\ 
Wy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ated EXAMINER’S CERTIFICATE OF DEATH ees. 06503 


1 bes er DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence befare admission) 


eA Gly" At TO j ©. STATE yn | b. COUNTY BALTO 


3. pale 24 First Middle 


b, CITY OR TOWN iit cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cesporete limits, write RURAL end give nearest fown) 


crab eae _ DU MOAL IE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (2 STREET ADORESS ~ Ye. IS RESIDENCE 


ON A FARM? 


PEE WS WAY. W904 Gveewsway _—_|wsth nore 


ieee prin) oy NV LEKOY ER Eney 8 Ws 


3. SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF 81 


m™m. hb. wivoweo CJ saad -§ SEPT. / fe 


Wa. USUAL OCCUPATION [Give kind of werk done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
duejng most of working We, even if retired) 


: tf CHEMICAL MWC = nS # 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hiaegs OR, EMMY BRIGHT SRF CH 


15. WAS DECEASED EVER INV. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ke ae” "OP LIARS, W500 ds POREK  — SAME _ 


18. a OP DEATH [Enter only ane couse per fi 7° (0), {b). ond (c}.] INTERVAL SETWLEN 


y, ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY, 0 e 
IMMEDIATE CAUSE (o} Inicon rey Ce Z US¢ ov 


“aal DUE To 


Conditions, if ony, which (by 
gove rise te immediote couse 


SADT ce EO rye oes 
ficing he etarasl 7 PS —@-- 1) (Se prS 


couse lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIOTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, Mies adicesy 
RM 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE Hw INU RRED. (Enter notur ry in Pott | or Part Il of item 18.} 
PRIMARY [} of CONTRIBUTING CE) 
CAUSE OP DEATH. 


: SraPitarstyenear semen = 
20c. TIME OF INJURY = Month, Doy, Yeor =| 20d. INFUBY OCCURRED |20e. PLACE OF INJURY (Home, Bae fio {City oF town} (County) (State) 

Hour 9, m, While ot white factory, street, office bidg., ef 
P.m. ik ot worl [] of work 


21. U certify thot | took chorge of the ei gabe above, held on Autopsy [_}, Inspection [KY Inquiry [JJ and in my 


MEDICAL CERTIFICATION 


opinion death resulted from: Natural causes Accident [}, Suicide [], Homicide [}, Undetermined monner [J 


DATE SIGNED 
SIGNATURE. AVWWVEPIA 2, Mo, CHIEF MEDICAL EXAMINER [] bf 
ASSISTANT MEDICAL EXAMINER {7} 
EXAMINER'S fB )) AVS 1D (7B 
NAME (Type) w . DEPUTY MEDICAL EXAMINER 
‘Fe. BURIAL, CREMATION, |22b. DATE THE fOF | Bo. OF CEMETERY OR CREMATORY y, ee (City, re er ag Wa 


Biogen \CHI/5E5 AL Ze. NGTIONAL \ BALI 176K A 


Pa FUNERAL | ppg ATURI “7 Zs o 7 240. REC'D BY REGISTRAR ‘Dab. REGISTBAR'S SIGNAT RE 
! \hikfs Le On: LL, bia Led hl * pareJUN 1 8 59 oy" oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6479 CERTIFICATE OF DEATH ‘on tniri oes 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


) COUNT snk iemanig marvano || ° Nayland b.couty Baltimiore 


ant 


b. rf OR TOWN {IF outside seeleonpptcte limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


AL and give nearest town! 


“Halethor De. Sl yrse S/ Halethorpe 


&. NAME OF HOSPITAL (If not in hospital, give Hreet addres) , d. STREET ADDRESS «. 15 RESIDENCE 
akey-4:\ ‘1m Rd. {1248 Elm Rd. ves] No] 


a First Middl lost DATE ¥ 
Beceaseo Us iddle Month Day ae 


(Type or prin!) Mamie Elizabeth Fritz é carn dune 7 , 


6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In year [FUNDER TYEAR|IF me 2a HRS, 
95 ip cue Days rice 
wioweo [J] —owvorceo tt] | 2/17, yrs. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fig! most of working life, even if retired) 


york Own Home Maryland 


I i FAT 1 NAME 14. MOTHER'S MAIDEN NAME 
Heck Unknown 
HF: ms DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown), (NE yes. give wor or dotas of service) 
John W.Fritz 1248 Elm Rd. 


18. CAUSE OF DEATH [Enter only one couse per lingsfor (a), {b}, ond (c)-] INTERVAL SETWEEN 


PART I. Dea WAS CAUSED BY: ‘ a INSEJ AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


y the funeral directar. 
2 should be filed with 


ee 


Pages | 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
co¥se (o}, stating the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) | 19. erence 


yes] not 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20F. {City of town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. lot work [1] ot work [} ‘ 


21. | certify thot | ottended the deceased from_(Adrg”__/ , Wa #10. F y AM 7, 19.526. thot | lost saw the deceased 


olive on______. Me. f?, 10aey 2, ond thét deoth occurred at 2. F5R, from the couses and on the date stoted above. 
ADDRESS (Street, city of town, stote) 


A DATE SIGNED 
Sob hits, (204 Ppbsthen lve. belhe2] OBS 
Wastes Ae Bradley Daugharthy, M.D. 1%) Francis Ave.,Baltimore 27, Maryland 


720. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
fantid Speci) 
felDeSh imnre Ne ima Meryvtand 
23. rs RAL DMeCy DR'SSIGMATURE Q ADDRESS a REC'D 8Y REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
J, fo 
be 4; Mi SE Hh (IRE Apher, » 


DO Lite *), a, 7% 


RECTOR: After this certificate has been signed by the attending physician and campletely filled} 
MEDICAL CERTIFICATION 


be detached for use as the burial-lransit permit. 


d by the haspital ar attending physician. 
priar ta burial, cremation, or remaval, and in any event within 72 hou alter death. 
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may be 
TO FUNE 


a 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"= 6522 CERTIFICATE OF DEATH 


wal 


a) xd 
C6505 
Reg. Dist. No. 

2 Caw RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


ce 
8= 
S8 
fy a. COUNTY ¢. STAI b. COUNTY 
338 MARYLAND Land Baltoe 
Be fai B. CITY OR TOWN (if autside corporote fimils, write €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
38 RURAL and give nearest town) LA , 
23 a Sed Rockdale, Balto 
2 2 - d. NAME OF MOSPITAL (If not ‘i hospital, give street aca d. STREET ADDRESS @. IS RESIDENCE 
S53 7 OR INSTITUTION vis f ‘ON A FARM? 
iin Forrest Haven Nursing Home 642 Marriott Lane YES [pout fain 
3. NAME OF First Middle tost 4 DaTE Month Doy Yeor 
(Type or print) fogle Stata June 29th o 19 38 


5. SEX Ee Al i 9. AGE {I RIF UNDER 24 HRS. 
sl 6. COLOR OR RACE icine B, DATE OF BIRTH ws ur | a air 

a Waite |woowot  wwereneh| April 15, 1866 Mion Na ig, 

100. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
me most of war! a) fi pee if 4 d 
Baltoe Coe Ma UeSehe 
13. FATE $ NAME 14. MOTHER'S MAIDEN NAME 
Roh Jane Tase 


cate be execuled within 24 hours after death: Page 4 
Se se 


Then please remave carbon papers. Poges 


n 72 haurs ofter death. 


= 
= 
3 
2 
a 
E 
5 
8 
el 
2 
$ 
« 
° 
= 1S. WAS DECEASED or IN U, ‘s. "ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
— oe (Yen, po. oF unknown) It yes, give wor or dates of rerwice) 
Re Non ire o Barnett 3632 Marriott Lane Zone 7 
£5 - 
Be 2 | fie. ae OF DEATH i ‘onty one cavse per line for (0), {b), ond {c).] INTERVAL BETWEEN 
8 
3 2 PART |. DEATH WAS CAUSED BY: eee 
2 I IMMEDIATE CAUSE (0) 
ae 3 tg “ DUE TO 
y ~ 
£ 8 Conditions, if ony, which 0 
3 gove rise to immediote 
‘S 5 Sik cotse (0), stoting the under. ( OVETO 
Be ae tying couse lost, © 
£524 
386° rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
Se0= 5 2 i —<- = 7S 
288 4 ) s yes} NOP] 
Fotss = [20a, ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury n Port I or Por I of Hem 1B.) 
geee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zzeses G [ME ETHER, NOTIFY MEDICAL EXAMINER) 
bos on 2 
S535 &S |20c. TIME OF Pies Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
5.223 rat Hour White Not white factory, street, affice bldg., etc.) 
zs? 5 3 lot work [J at work [J ‘ 
OE.2 
eae ee 21.1 ao? that | attended the deceased fram. aay a, bos ws 10. Br pada G.--1 19 that | last saw the deceased 
Zz a 
8 ne 5 alive an... gnc 1 --,-. ondythaf death accurred ot Ae » fram the causes and an the date stated above. 
EtOs 6 DORESS {Street, city or town, state) DATE SIGNED 
<55 5. crual f 
xpe $5 SIGNATU PU EY Me the OS tLe MONE 
& ! 
Ff 5 U PHYSICIAN'S 4 
< 2 NAME (Type) d Z 77 a 
% 2 2a. FEmavaLaspecty 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, ar county) {State) 
4 ped! 
- 2 Bary’ July 2, 1958 | Mount Olive Cemete Randallstown, Marylend 
Ld ¥ . wh 


2do. REC'D BY REGISTRAR v2 ee ges SIGNATURE 
care JUL 8 ‘58 A248 


nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
ined by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 O06 
CERTIFICATE OF DEATH sonitin el Ca 


Ni 


sé 
3 e23 VP We teal = ip ge aie (Where deceased lived. If institution: Residence before admission) 
¢ oO. o. b. COUNTY i 
si Baltimore County entities | TAR V CAND. * 8" BACTINGRE 9 
Se b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest tawn) 
§2 Mt. Wilson, Maryland BACTIMOKE 
pt & d. pail te ella {If not in hospitol, give street address) 2 d. STREET ADDRESS e. pet SS 
; - ~<| Mt, Wilson State Hospital OF ALDELSINT ROAD ves] no] 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= DECEASED rs OF ra 
c type or erin) CHARLES FRANKLIN GALL/ON ky dam G Qa" Nie Sar 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED i] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. exe iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest burn 
i, MALE WHITE  \woownt] _oworceo ty | S4-/ P- OGL Se cat] oe eee eer ‘iG 
& “ 10a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g during most of working life, even if retired) ERIE PEED IDR 4 
et J \\EcEvaroe OPERATOR "HOTEL STATE u.. A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 JOSEPH Qallion JENNIE SALE 
8 a WAS. OF CeRPOSvERIN U. S. a vate 16. SOCIAL SECURITY NO ‘iE INFORMANT Address 
ee eseehigon, Pel yr. Gre BO! eros te } 
: (2) 2 09 8545! Hospital Records, Mt. Wilson State Hospital 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-} INTERVAL BETWEEN 
a : x 
§ PART | DEAT AS Ae LUCMOVA R i TUBER CuL OSIS. EARS 
= UE TO 
Canditions, if ony. which o 
gove rise to immediote 
QUE TO 


couse (0), stoting the under- 
lying couse lost. a) 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
2 PERFORMED? 
5 vO) NOB 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, Day, Year [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) (County) {Stote) 
ia} Hour 0. m, While Not while. factory, street, office bldg., etc.) 4 
2 p.m, 1 fat work [[] ot work 4 
21. | certify that ! attended the deceased from... =, WSL, to__Co= 12>... 19S. thot | tost saw the deceased 


aS a ond thot death accurred ol 20 Lm, fram the causes and on the dote stated abave. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


fuld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours oft 


alive on____ 
ADDRESS (Street, city or town, stote) DATE SIGNED 
)| een wo...Mte Wilson, Maryland 6: 22:SP. 
SY muscan’s William Newcomer, M.De __ Superintendent 
se 6 ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
= 
g2 3 June_25/58| Loudon Perk Baltimore 29,™Md. 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS do. REC'D BY REGISTRAR ‘Ub. Ri ISTRAR'S, SI i ATURE 
VS A15 (4) j 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y65u7 
G5MARDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY Baltimore marvano || ° STATE Maryland ». COUNTY Baltimore 
4b ciry OR Peay ‘ovtiide corporate timits, write RURAL c, LENGTH bl STAY IN Ib ¢. CITY OR TOWN [IF outside corporote timits, write RURAL and give nearest town) 
“Sparrows Point ol YRS, X% Sparrows Point 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


Sparrows Point Heyambeel D)spensor 7 911 "F" Street yes) No] 
3. ane oe First Middle lost of — Month Day Year 


(Type real) John GIBSON, SK ry beata 6— 23 168 


5. SEX 6. COLOR OR RACE |7. MARRIEOY™] ner MARRIED [[]] 8. DATE OF a 9. yao cee FUNDER TYEAR| IF UNDER 24 HRS. 
Male White wipoweo[[] _—pivorcep [] PEC Le he a Batt ig : 
(CE (Stote or f 


Wa, USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPI a. country) 12. CITIZEN OF WHAT COUNTRY? 


cull 


Page 4 shauld be 


riot to burial, cremation, 


igector. 


IF ony deloy is necessory, please exe 


during aha of working lite, even if retired) Steel UeSehe 


ond 3 to the funere} 


13. FATHER'S NAME 14. MOTHER'S: wae ad. 


~J “Pp Popo iA LULL 


15. WAS eee. EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


(Ye, no, o7 unk ; AIF yes, give war or dates of service) 3-07- y) 75 E z, 4”? ) C1 BSon, 3 “a 5 Ayn 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), {b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

Lt on } 

‘tAOvS DUE TO 
Conditions, if any, which is 
gove rise to immediote coure 
(0), toting the undertying( OUE TO 
couse lost. ary ¢ a, 


. File poges 1 ond 2 with the regist 


Item 18. Give Pages 1, 2, 


in pencil i 


€ 
3 
3 
3 
& 
‘3 
5 
3 
3 
= 
a 
= 
z 
2 
- 
5 
3 
8 
x 
6 
© 
2 
FS; 
3 
(3 
a 
i. 
° 
8 


PART It, OTHER SIGNIFICANT CONDITIONS COMPRTBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
205. EXTERNAL CAUSE WAS ‘20DRDESERIBE HOW QNJUBY OCCURRED. (Enter nature of injury in Port { or Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 2) 


PERFORMED} 
yes] NO 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeo \ [ROW INJYRETE CURRED [2Ge. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
a ae Ad vlc foctory, street, office bidg., etc.) | 
p.m, 9 arek El] ot work (] , 
21. I certify that | took charge of ig nae above, held an Autopsy [], Inspection [L}e“Inquiry [pend find that 


death resulted from: Notural couses [p¥ Accident o. Suicide Ea Homicide [[], Undetermined cause [_]. 


ge 4 DATE SIGNED 
Re ne CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER 
EXAMINER'S » ge 6—23=58 
NAME (Type) Melvin B. Davis, M.D. DEPUTY MEDICAL EXAMINER 


ee Na: Gly ‘272b. DAFE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ale (Stole) 


acai -" SGALSE \2 4A i fl LIE , Ce 


23. FUNERAL DIRECTOR'S St TUR ae) HPto. REC'D BY REGISTRAR nerie et 'S SIGMATORE 
VS. AISME(5) j * 
YZ, hAeclle, Kika, pf rie 8 26 "8 thay 


5M 9/55, 


ing the word “pending” 
MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: Thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65! CERTIFICATE OF DEATH neg. ow. n000U8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


oo, COUNTY BALTIMORE 0. STATE MARYLAND b. COUNTY. Vy {2) A 


b. CITY OR TOWN [if outside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


FORT HOWARD 22 DAYS DRETEMORE- Dyn paid 22 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS eIS eee es 


i 


Page 4 


‘OR INSTITUTION f ON _A FARM? 
VETERANS ADMINISTRATION HOSPITAL 7358 MANCHESTER ROAD ves] NOKK 


. NAME OF First idl Lost ‘4. DATE 
DECEASED AR ad Month Doy Yeor 


ba ae JON | fomy) GONSHOR. Dear JUNE 119 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED [] | 8. DATE OF BIRTH 9. Roa eeee IF UNDER YEAR) IF UNDER 24 HRS. 
lost birthdoy} | Month: H: Min, 
MALE WHITE |woowoO) ovoroO | MAY 29 1888 font oe | 
'O0. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sf) most of working life, even if retired) 
SARPENWER STEEL MILL WARSAW POLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH GONSHOR, UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes n0.-0F unknown) (UF yes, gree wor oF dates of service) 


0 Wi- 3-2 7-f553| CLIN REC_ VET ADM HOSP FT HOWARD MARYLAND 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond Ag ] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED 8Y: fogs WIN ln ad 
IMMEDIATE CAUSE (o}_ CARCINOMA R 
f amemt TO THE NECK ORGANS 


Conditions, if ony, which (b. 
gove tise to immediote 

couse (a), stoting the under. ( OVE TO 
lying couse lost. ©} 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ] 19. pees AUTOPSY 


y the funeral director, 
2 should be filed with 


we 


Then please remave 


af 


PERFORMED? 


Ye No] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20¢. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ee. 1 20F. {City o¢ town} {Stote} 
Hour a. m. While Not while factory, street, office bldg., 
19 Jot work [J ot work [] zi 


21. | certify thaf/Mattended the peeks from. MAY 10. , 19.28, te SUNE. 1 Ie _ 1928. 


0a. ACCIDENT WAS_UNDERLYING iz DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) CHIEN WEI LAN - 
220. BURIAL, CREMATION. 2 DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) e; 
BUR ze) SACRED HEART OF MARY BALTIMORE 22 MARYLAND 


, 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) N V LK4 j Ll _ Pa 
Ca NA a al eta a 


IRECTOR: After this certificote has been signed by the attending physician and completely filled 
be detached far use os the burial-transit permit. 


ined by the haspital or attending physician. 


¢ 


may be r 
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15M 10/57 } 


ot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6526 CERTIFICATE OF DEATH tue te OUe 


- = a 
4 1. PLACE OF DEATH) r?~ 2. USUAL RESIDENCE (Where deceoted lived. If isitulion: Rsidence before edmision) 
5 . Sg ° ay b COUNTY 4) 0 
32 AAZEO , MARYLAND tt oH LP AL 3 
Be b. CITY OR TOWN (Il ouhide corporote limits, write] ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
35 RURAL ond.give nearest own) ? es ee da 7. yy ; 
oF ‘ O Peat (o- > ree ZIT UW ep-terver (Kore 
Sy2 d. NAME OF HOSPITAL {II not in hospitol, give street oddress) 4, STREET ADDRESS ‘15 RESIDENCE 
saa wa OR tNSTITUTION. / 4 2 ¢ teed ON A FARM 
ay 6) 710 Westover Rd. (CAR CR ALES . wer No 
“ ——s 
~ STS Name oF - First 5 Month Day Yeor 
‘ DECEASED i A . 4 *| "OF 
Se. iy 3 [_Mecrpim  / © /) 7) Cc, June 26, 19 58 
NPA [ar sex ’ 6. COLOR OR RACE [7. MARRIED [a] NEVER MARRIED [] |8. DATE OF BIRTH . 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oY A wo Zz “ a7 f 7 ¥- lost birthdoy) [Months Hours | Min. 
aa \ U wiboweo [] oworceo [} | fan 4 7) ! 63m. 
a) 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking life. even if retired) — AT f. fI4 4 A fs / ( 
2 Rope ptat ean wt Cord | Fe ef AK. ret Ko & 
5 13. FATHER'S NAME - 5 14, MOTHER'S MAIDEN’ NAME ) ; 
= 4 iS Gs - a ‘gia fy Le 
Chi LVR ms Re hE ALVG 1. CLC OVL- NE CL & 


% WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. v7, INFORMANT _ * Address J 
eu pe orhmews) (yes pre wer er dotm ofveenee) | 5 ayy end eg Lf 3 A. 5) ri act 
K IF 16-5CO | Yir Cpe. I Aap gt 


Then please remove corbon popers. Poges 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 haurs after decth: Page 


= 
<7 
2 
a 
E 
5 
8 
7 
Hy 
5 
§ 
2 
ES 
6 
2 ee 
ay = a 
Ese \t : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] v UNTERVAL BETWEEN 
go7 WN FART |. OEATH WAS CAUSED BY: rte Vt ag Aertel? Sal 
Be ‘ ee oviig ¢ C 
eft My 
£25 20 5 j fe : 
- FS J ve vad DUE TO Y? A : ‘ i ) of ‘ a 
ae eS AS Conditions, if ony, which mee ae ee ee — if a ftTce 
Qes Y mcvelitiaal ito) immediate 
she Vy couse (a), stoting the under. ( DUE TO 
€7=2PR_8 "| lying couse last. {c). 
Bos e- op, pees 
eg52 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
25 =% 4] > PERFORMED? 
: is 
Eas a * ; ves) NOTH. 
aso ei] ay 
Por = § J = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Size ) \|S/R GRMN Re oneen 
e8Zs > Y ra) 4 MINER} 
siz=. bs 
65 SSE XX |S [20 TME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. piace oh TUR tie: iat 20f. (City or town) (County) (Stote} 
stgs\ S56 Hour a.m, ‘agra or aa oulory Aslnwet toHiee| etce) at 
si ous. Sz p.m. 19 Jot work [J ot work CJ H 
S458 : —F oS 
ase << 21. | certify that | attended the deceased from. aire ek Oe | aay ee ee Pa Meee os sthat | last sow the deceased 
£235 5 t Ae 
ch 3 Ss alive on__ ake and that death occurred at.2 £_M, from the causes and on the date stated above. 
Laos a 
=Oe 8 y y : A ADDRESS (Street, city or town, stote) DATE SIGNED 
a2 = , , ; , z at / 
2D SJ] yfactuat > fLertyrr ~~ j 
BSS LS] fisionature ht bE KCR APNG Bac tet VAL 
Eazs ™ i A } if, y’ 4 ; > 
5, PHYSICIAN'S ii / > ey 4 
jmee SL RS Carles 2 Yihld ins] (pispee § é 
 ——— ——. 
z.) & -\»_ \\ [2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count) (Store 
7) } 
spe, VY REMOVAL (Specify) # 
Sree" Burial 6/30/1958 New Cathedral Cemete Baltimore Ma and 
€ o®=° 
- 


8) Y a 
15M 97! Dato, Usa ee avs 


‘ 
“ 7 'UNERAL DIRECTOR'S. SIGNATURE 7 ADORESS , ‘Pha, REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
¥SA5 * ) 4600%fiberty Heights Ave. - 7 paUN 3 0 "52 Dano ‘g f i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6527 CERTIFICATE OF DEATH 


eed 


06540 


Reg. Dist. No. 


xz 
3 "= % ee agegie| ° Goa RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oa Ae N °. b. COUNTY 
ss M Baltimore marrano || ° 9H Maryland 
rr) b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 3 RURAL ond. givnearastiiown) 
a Towson Approx. 2 yrsl. Baltimore 2 
2 2 . d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
=¥ Q ‘OR INSTITUTION ON A FARM? 
éaw ella Maris Hoppice 928 Gorsuch Ave, ves (] No) 
& 3. we First Middle lost 4. per Manth Day Yeor 
“3 (Type ar print) Margaret Ann Martin Griffith | eam June 25 19 ae 
é 5. SEX 6, COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | 6. DATE OF BIRTH 9 AGE (ln ree IF UNDER 24 HRS. 
i or Me Min. 
. F WwW wipowen XK) ivorceo [] Nov. 8, 1876 Bas one. peor eae 
i 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of warking life, even if retired) 
Housewife aryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Martin Margaret Murphy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{¥es, no. of unknown) {If yes, give wor or dates of service) y 
no a Admission Record 


Then please remove corbon papers. 


16. CAUSE OF DEATH [Enter only one couse ptt lingor (a). {b). ond (c)-] 7 7y INTERVAL BETWEEN, 

PART 1. DEATH WAS CAUSED BY: az) _P 2 2 Ne a . 
. IMMEDIATE CAUSE (0 oe. 22) 37 Bf 2 J SLAVES: 
Y é DUE TO é 

ee < 

Canditions, if any, which 0 77 beF 

gave rise to immediote ‘ 

couse (o}, stoting the ynder- SUE TO Z mt 

lying couse lost. @ # ? PY 6 ads Spite 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) |19. was/hutorsy 
yes] No f]_ 
20c. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Par! Vor Port IV af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
Hour 0. n. While Not while foctary, street, affice bldg., ete.) | 
p.m. 19 Jat work (] ot work [J a - : ™ 


21.1 i | attended the deceased from CS -- 2-7 ___, widtsttia sd '97~<— 19N_ A that | last saw the deceased 


: : ee ’ FE 
alive on_ AL 1477 Ee? wis and that death occurred at_ SM, fram the causes and an the date stated above. 
> > / ADORESS (Streep, citybr town, stote) 


é / M.D. 1. och Zin. 0 SL eoe &, 
; Lele: He EZ, KL. 


cate hos been signed by the offending physician ond completely fille 


be detoched for use as the buriol-transit permit. 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


Z 3 72d. LOCATION (City. town, or caunty) (State) 
>S. 
eo 8 : Z e i 
iz 24a, REC'D BY REGISTRAR, | 2 d Reg greasy gonad 
YS AIS (4) cae UUN 
15M 975: 


teme 18=21 Fy {MARYLAND | STATE B DEPARTMENT OF HEALTH—BALTIMORE, 18 
DIGAL EXAMINER’S CERTIFICATE OF DEATH Q651 + 


g 3 eg. Dist. 
is OD 
23 2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
2s j) 6 e.STATE Md, b.county —/ 
ae 
re 3 B. CITY OR TOWN (nie corporis KUL es LENGTH OF STAY INT |] ¢. CITY OR TOWN (IF auhide corporate linin, write TURAL ond give nsareat town) 
oe 5 ‘ahd ive nseret tows : 
ie is & DAS Vi Le imore /, 
a DD 
Bs 2 py 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give stroat address) i “STREET ADDRESS . 15 RESIDENCE 
or 3 oe = oY = ON A FARM? 
eS =" (OME aS. LE. ett 2s nn Oak Ave. ves] NOD] 
3 * 3. NAME OF First Middle A DATE jonth, Day Yeor ? 
aPee teeem LTLL/AK Ch OLD tom Swe Ss wSe 
Sees 5. SEX 6. COLOR OR aa 7. MARRIED [] NEVER pore 8. DATE OF BIRTH 9. AGE {In yeors IE UNDER 24 HRS. 
“Spt heer Months] Days | Hours | Min. 
eS Be / wivowep [} ~—sobivorced [) Nove 1891 66 ys. 
” s ¥ 3a, USUAL OCCUPATION, ty ale of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 32. CITIZEN OF WHAT COUNTRY? 
pia | during most af or life, aven if retired) 
eaEoe i nsurance . 
aye Th FATHERS NAME 14, MOTHER'S MAIDEN NAME 3 
—£ = : ‘ 
go é 4 Charles H. Griswold Letitia Moore 
26. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ese (Yes, no, oF unknown} (If yes, give war or dates of service) 
ba. no Miss Olive triswold - 58 Gwynn Oak sve 
mm 7 
“ 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL aeTwzEEN 
a ely DEATH MEH cee ie ACUte cardiac. failure 
gs G7) 9 
ne Aw OUE TO 


Conditions, if any, which due to inrestion Doriden and Marsilid 


B gave rise ta immediate couse: 
§ (a), slating the underlying( OVE TO 
couse lost. , te 
3 Eevee rots 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORMED? 


ves} Not] — 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
PRIMARY C) or CONTRIBUTING O) 
CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, + 
Hour a, m. While Nat while foctary, sIreel, affice bldg., etc.) | 
p.m. 9 ot work [7] ot work [7] ' 


21. | certify that | took charge of the remains described abave, held an Autopsy [], Inspection [], Inquiry [], and find that 


20f. (City of town) (County) (State) 


: Page 3 should be used as a burial-iransit permit. 
MEDICAL CERTIFICATION 


ing the ward “‘pending’” 
to the Chief Medical Exominer's Office along wit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


es) death resulted from: Natural causes [J], Accident [], Suicide [), Homicide [], Undetermined cause [7]. 
rer -4 
= oY 
€ E oe ip, CHIEF MEDICAL EXAMINER [7] OAR rer 
a5 ; —y. ASSISTANT MEDICAL EXAMINER ["] — 
Se sxguivens (7 VEN. SM. Ki E / 3 4 DEPUTY MEDICAL EXAMINER —/mnee FSS 
222 £ Bo. TRAY CREMATION, ‘2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
5 speci "i ‘ : 
Piped Burial 6/11/58 Druid Ridge Cem. Pikesville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vy XK] Fada. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) | ‘ ‘ 
“bag NO WM. J. TICKNER & SONS - Balto. 17, Md. (y care guna sol On / , "7 


a 


Af ND STATE DEPARTME: Soc mecALTH—BALTIMORE, 18 - 06 512 
6529 CERTIFICATE OF DEATH bag ae. 


iy tate r es bese RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
iad oe b. COUNTY > 
ryland ’ é 


MARYLAND Vv 
b. I ORTON (If outside songs limits, write | ¢, LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
Rul ond give neorest town! 
Fort Howard 125 Days 736 N. Carrollton Avenue,Baltimore 
= i i_ me 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 736 N. Carrollton Avenue ves] No PQ 
3. NAME OF First Middle Lost 4. DATE Month ® Yeor : 


(Type or print) LUM om GROSS DEATH June 1 958 


$. SEX 6 COLOR OR RACE |7. MaRRtED [KNEVER MARRIED [-) | 8. DATE OF BIRTH 9, AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Mi 
Male Colored  |wiroowe Divorcto] | March 6, 1893 65 
10a. brain OSC AGN ene kind “4 oer sere 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Laborer Dairy Garage Calvert Go., Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Gross Annie Brown 


me WAS, ie laine U. S. Pend ore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rete ten ie RED ONCE 
Yes | WT 216-01-8560 | Clin.Rec. ,Vet.Adm,Hospital ,Ft.Howard, Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0). (b). ond (e.] pe eee 


PART I. DEATH WAS CAUSED BY: 
aN | IMMEDIATE CAUSE (o)_ BRONCHOGENIC CARCINOMA 


ie DUE TO 


y the funeral director, 
2 shauld be filed with 


“* 


Pages 


72 haurs after death. 


Then please remave carbon papers. 


Conditions, it any, which 
gove rise to immediote 

couse {0}. stoting the ynder- ( OVE TO 
lying couse lost. {) 


Par il. OTHER NIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED THE TERMINAL DISEASE CONDITION GIVEN Ibi PART 1(0)|19. WAS AUTOPSY 
Patiiological fractures 16 em onths. Operation, Upen Pequction= |” Mrronucoe 
ntranedullary nail,left hip- ves) No By 


200, ACCIDENT WAS_UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Sey 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
awe: factory, sweet, office bldg., etc.) ! 
' 


jot work [1] 


, cremation, ar remaval, and in any event wi 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


d by the haspitol ar attending ph 


* ADDRESS (Sireet, city or town, stote) DATE SIGNED 
4 g 44a 


Siewature_X Nas mo. .VA HOSPITAL, FORT HOWARD, MAR’ 
Name (tye) IRVING FREEMAN, M.D., Chief, Medical Service 
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page 3 


22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 5 


jevem am 9) mo 2 Ra more ary. Lang 


R ‘ ADDRESS 2do. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
ata 802-0; Madiso 


the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


may 
TO FUNI 


15M 10/87 DATFy 


‘EF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mic 6530 CERTIFICATE OF DEATH 06513 
1. PLACE OF DEATH 


oi 


= Reg. Dist. No. 
3 3 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before odmission) 

¥ °. J b. COUNT {ff ; 
= 7 » 6 MARYLAND Z 9 
cei oe Ma bez 4A nied C_ 
te 5 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside car limits, write RURAL and give nearest town) 
si 
ee \ fi y) ey & eee, A 

22 * : @. NAME-OF HOSPITAL (H {Hf not in hospital, give stzget ee 7 d. iy ADDRESS . IS RESIDENCE 
22 ™ OR INSTITUTION a ja, 7 { 2 © ON A FARM? 
ao ad. a A - ves] nog" 


Sy 
2 


3. NAME OF i 4. 
DECEASED ‘© . 0 ey ay ont DATE Month og 
aivpeeseibrie!) gL 234 Sf ME £77 aE 19 ae 


OF 
y OR RAGE |7. maRRiED EY REVER Peer ole eo e OF aint, J Me Ben {in yeors RIWF UNDER 24 HRS. 
pir ee ee Min. 
“WwW wipowed [] ovorceo OO FY g 
oon (Give kind of “a ‘sal 10b. ND OF Byst BESS, OR INDUSTRY |11. BIRTHPLACE (State ar prs Styl ial ibe OF WHAT COUNTRY? 
df working life, even if relir 
J KEES a \ new =C7 tN ft 
ne Ta MOTHER'S MAID Lfardt 
es ys, C4tre-E- the hapa is 
15, WAS DECEASEDEVER INU. Gj Aras Shs 76. SOCIAL SECURITY NO. ]I77 WRORMANET Aad Leg 
Je 4, a “f 
sale fas pte ED 3 - 935 15S Mla Le Sheren qyarst ee. 


18. CAUSE OF DEATH eae anly one couse. weet line fe INTERVAR BETWEEN 


PART 1}, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. Poges 1 


|, cremotion, or removol, ond in any event within 72 hours ofter death. 


Canditians, if any, which » 
gave rite ta immediate 
couse {0}, stoting the under, { PUETO 


IRECTOR: After this certificote has been signed by the ottending physicion ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


£ 

& 

5 lying cause last, ©. 

6 ra Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Was auiorsy 

bm - 

3 3 ves] nog 

2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter noture af injury in Part Cor Part I of item 18.) 

z & | OR CONTRIBUTING L] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stotey 

g a Hour a. fn. While Not ie factory, street, office bldg., etc.) 

5 Z pom, jot wark [-] at eC H 
ry °o - v 
S$5— 21. | certify that | attended the — fr rok 2, DALY to. AAS f 19.24, that | last saw the deceased 
£ 2. 
rf 45 alive ont Aaa i = ey dnd that nea occurred aw QM, from the causes and on the date stated above. 
=O3 0 { Q ; ADORESS (Strget, city or town, state) DATE SIGNED 
2555 ACTUAL \ y Sa bl WM. fr 
peas SIGNATUR Aw MD. eh eae) ps2. 5 2. b- 2 

va ms 
i PHYSICIAN'S —_ LV, 
e i ME (Type) He 1) Oh 2 S nt ee eee a See ee 
2s te : ‘2b. DATE THEREOF 2c. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stgte} 

& , f 
ret é 4/59 Wow Laat ewe. 1320 tlh rogbruioh, HA. 

i 


=| 24a. REC'D BY REGISTRAR | 24b. erie Be 
JUN3 ‘58 


by the funeral directar, 
id 2 shauld be filed with 


Pages. 


Then please remove carbon popers. 


is certificate has been signed by the attending physician and completely fill 


| or attending physician. 
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VS AIS (4) 
15M 9/55 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6531 CERTIFICATE OF DEATH sivas ig COE 


ip seOUNTY B pee a at ay (Where deceased lived. If institution: Residence before seamnisti0ny 
altimo: MARYLAND Maryland b. COUNTY / 
M b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH Of STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give necrest town) Y 
RURAL ond give nearest town) 
Cockeysville aa | Baltimore BVO |= ub 
é d. gh dee tes tpla (If not in haspitol, give street oddress) d. STREET ADDRESS e pra 
Falls Rd and Greenway Rd. 1207 W. Belvedere Avenue vs] NOK] 
3. NAME OF First Middle Los 4. DATE Month Do; Year 
{ype or pin MINNIE HALL GUETLER Sian June 16, 1958 9 
$. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |@. DATE OF BIRTH 9 rae JF UNDER 24 HAS. 
Female White wioowo] oworceo] September 3, 1867 | 7O™™ yn. |Mo™ SE  , 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN Of WHAT COUNTRY? 
Yousewite "| Own Home | Maryland USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I ) Spencer Thomas Oldham Annie Elizabeth North 
15, WAS DECEASED EVES AN uv, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Cockeysvilaa 5 
No | None None G, Earl Guetler, Falls and Greenway Rds. Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for {o}, (b), and (c).] 


PART DEATH AS Att Cause LP TEA ESOL SOTIC CARDIOVASCULAR Dsaase 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Y DUE TO 
Conditions. if ony, which to 

tating the under. ( DUETO 
lying couse lost. @ 


200. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


at certify that i attended the deceased from.___7% 


Day, Yeor |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form,  20f. (City or tawn} (Caunty) {State) 
Mei Gta ANS hil: factory, street, affice bldg., etc.) | 
lot wark [7] of wark 1 


MEDICAL CERTIFICATION 


. 1295. Sthot | last saw the deceosed 
olive on_. 


ss; AS... and that deoth occurred ot Z__eM, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) jis SIGNED 


ee eon ee 
Vat ante |g plte Jer 


actual” 4 
SIGNATURI 


M0. weed LH ehien PD 6 15{48 


on a ; 
memeuns J Lb (ari fps Fibs Ba RY 


72c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Slote) 
ipecify) 
Buriat” |June 19,1958 | Druid Ridge Cenet Pikesville, Marylend 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATU 


John Burns' Sons, Towson, Maryland pare SUN 19°58 | (Qos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sas ead TD 


sz 
3 S 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 
2 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town} 
RURAL ond. Leis nearest town) , : 
JooLLEARFORD RD BALTO MD. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


J iol] HRFORD RD LOOLLHARFORD RD yes (]_No [Jy 


3. NAME OF First Middl 4. DATE M Ye 
DECEASED lly jis lost jonth Day fear 


; P ao OF 
(Type or print) AMELIA HAENSLER plea) JUNE "(29 1958 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
3 lost bythday) Days Min. 
: it meg ao | nee years | eee | 


10a. USUAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. Ch aie F WHAT COUNTRY? 
during most of warking {i ven if retired) Die 


Housewife 
13, FATHER’S NAME 14, Mt 


JOHN ROSS GERMAN} f BORN 2 GREED at tS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, oF unknown} IF yes, give wor or dates of service) 
wr > t 
{ ang Wl z n 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: pan yn aan ’ ; s 
IMMEDIATE CAUSE @)_COTebral Hemno re, B > min es 


SF FX DUE TO 


Conditions, if ony, which Ps 
gove rise lo immediate 
catite (0), stating the under. ( DUE TO 


lying couse lost. e 1D NAL APMMORHACE evs 20 cet 


Par It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. pet eda 


EK. shows Sosterior inferctis Ulcer rcastric(? yesQ] no (jy 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY |Home, form, 1 20f. (City ar town) (County) (State) 
Hour a. m, While Not while foctary, street, office bidg., etc.) : 
pm. W lot work [] ot work (] 4 


21. | certify thot | attended the deceased fram__6-16—! that | last saw the deceased 


olive onb=28-'58 1 death occurred at__1Q_.PMjifrom the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


tae oe ERR BD a 2s. 


(m) "_BALTO COUNTY Maryiann |] * MARYLAND — " Bxf'ro 
| ae wis 9 


y the funerol 
2 should be 


wo: 


Poges 


) 


ts, 


thot the death certificate be executed within 24 hours after deoth. Page 4 
Then please remove corban papers. 


requires 


jan. 


The lo 


ined by the haspital or attending phys 


MEDICAL CERTIFICATION, 


gistror priar to burial, cremation, or removal, and in ony event within 72 hau: 


id be detached for use os the buriol-transit permit. 
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NAME (Type) as Vio rp Ric} afal eee - eee ae aa ci ory 
2 CT REMATION, | 22b. DATE THEREOF BACEMETERY OR CREMATORY _ JOH City, tow Mal aunty) State) 
a Ah 4 FAS LIA ALDID OLE xs Let Ad a 
23. FUNERAP DIRECTOR'S SIGN oO ee EE, ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fs f? 
PytANOLA IKKE hytifort | DATE 314) 5g | (Des ¢ 


ae eae 


PHYSICIAN'S 
ylsi ls 
6 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the re; 


/ 


cmb 


Page 4 should be 


$s, 
Prior to buriol, cremation, 


rector. 


i 


If ony deloy is necessory, please exe- 
5 moy be retoined for yo 


ond 3 to the funer; 
es 1 ond 2 with the regis¢ 


Poges 1, 2, 
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's Office olong with form Pi 


Poge 3 should be used os 0 buriol-tronsit permit, 


ficole, writing the word “pending’ 


J to the Chief Medical Exominer* 


ee 
‘or removol. 


AL DIRECTOR: 


For: 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FU! 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 | 15 
65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PY ee . 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


Rp 
aayLAne @. STATE MD b.couNTy Balto. 


b. CITY OR TOWN {If outside corporote fini, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a he Catonsville 5 

d. NAME OF HOSPITAL OR INSTITUTION (IE not in peril. give street oddress) d. STREET ADDRESS. @, IS RESIDENCE 
Wayne Nursing HOme. Summit & Smithwood A 217 Oak Forest Ave Yeo NOY 


2 NAME pee. First ic Lest 4, oar Month Doy Year 
Type oF prin) tilliam Haertig DEATH = June 6 19 58 


6. COLOR OR RACE |7- MARRIED 78) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tw yon TFUNDER 1YEAR| IF UNDER 24 HRS. 
wioowenf] ovorclogy | April 21. 1881 orl yn nent Hoard] hie: Cae 


Wa, USUAL OCCUPATION or kind of work done] Ue KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘eging Iie ‘even if retired) 
resoy Pitts. Penn Ue Se Ae 


13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
August William Haertig Martha Andrews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ree Stier 4 eae er eae Mrs» Robt. Bragg 217 Oale Forest Ave 
irs’ . Brag 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).] INTERVAL aFTWeEN 
PART 1, DEATH Y . r 
RTI. DEATH Westen) Acute Cariac Failure 
? DUE TO 


nt. if ony, which 0) ertansive Cardiovascular Disease 
to Immediote couse 

(0), stoting the underlying( OVE TO 

coure tot, C 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT cay TOTHE TERMINALDISEASE CONDITION GIVEN IN PART I[ol|19. WAS AUTORSY 
a _ he A eee ‘ORME "g 


‘D? 
pacture corrected by operation May 1958 Yet NO 
0a. EXTERNAL CAUSE WAS IBE HOW RR c 
BER Biwi '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
Solis Fell on the street causing a fracture of his hip; 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED, |20e. PLACE ‘OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 9, m, White Not while foctory, street, office bldg... etc.) ! : 
p.m. Ma at work [] ot work fH] Public Street } Catonsville Balto. Co« Md. 


21. | certify that | taak 8 of the remains described abave, held an Autapsy [_], Inspectian A. Inquiry i: and find that 
death resulted fram: Natural causes O. Accident G Suicide oO. Homicide im Undetermined cause [ek 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME (Type) e } DEPUTY MEDICAL EXAMINERif” JuneS, 1958 


Reo. FEMOUA ges ‘%Zb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pecify] 
6 8 oudon Par! Baltimore, Ma 


23. AI paaTaged ADORESS: Daa, REC'D BY REGISTRAR cite @eteey = 
| MES por l deze, Catonsville, Md, |oarfUN1 1 58 Ae da Di 


ol 


5 


If any delay is necessary, please exe- 
ti 
File poges 1 ond 2 with the regisitor prior to burl 


2, ond 3 to the funer, 


form PM3. Poge 5 moy be retoined for y 


Item 18. Give Pages 1, 


£ 
RS 
2 
e 
3 oo 

oar 
if; 

o2 
ee 
128 
£63 
e238 
S28 
ne 
Seep 
302 
£80 
2 
a8 > 
E22 
ES gs 
nats 
SG 
ofa 
aa 4 
oo 
5 a 


et 


«: 


TO FU 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
cuted 
for 


VS. AISME(S) 
5M 9/55 


rector. Poge 4 should be 
i a 


™~™ 
ke 


1, PLACE OF 
a. COUNTY 


R 
pa 


A 


DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DICAL EXAMINER’S CERTIFICATE OF DEATH 


. 


Reg. Dist. No. 


06517 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


sid oSTATE pee and 


b. COUNTY Prince George 


b, iil OR TOWN ae outside corporate limita, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ovhiide corporate limits, write RURAL ond give nearest town) 


v 


Béat Pleasant, Md. a X= & 
d, STREET sta, PES, 
ON A FARM? 
61,05 ig Street _ Yes [] NO 


Yeor 


9 


58 


IFUNDER TYEAR| IF UNDER 24 HRS. 


3. was a First Middle last a Bare Month Oay 
(Type or print) ; Halstead Bram 6 16 
& COLOR OR RACE |?. 7 MARRIED El NEVER MARRIED [-]| 8. DATE OF BIRTH pect see 2 
wipoweo[] —vivorceo 1) 12-10-81 (hae | Eo a 


i) 
Wa. USUAL OCCUPATION 


during m 


13. FATHER'S 


vale sman 


{ci 
t of working lite, even if retired) 


NAME 


Mural Halstead 


HOST 


Conditions, if any, which 


18. CAUSE OF DEATH [Enter only one co 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
®) 


DUE TO + 
oat’ fh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. pelhye IN PART 1(0}/19. ie AUTOPSY 


furt of le#—femer VE 


gove rite to immediate cave 
{0}, stoting the underlying 
couse lost. 


frac 


200. Ex CAUSE 
PRIMARY. i SNTRBUTING Oo 
CAUSE Of 


2b. 


g i (6), ond (¢).] 


ive 7 of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote of foreign country) 


Ohio 
14, MOTHER'S MAIDEN NAME 


Mary Bangs 


V2. CITIZEN OF WHAT COUNTRY? 


U.S. 


Records Spring Grove Hospital 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. no, oF unknown) {If yes, give wor or doter of service) 
Unknown 


use per line 


INTERVAL BETWEEN 
ONSET AND 


gor 


EATH 


Coz 


de 


DI IBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ut of item 18.) 


wae oe hfe 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 
Hour —, 
Soxegrer ie / 


EXAMINER'S 
NAME (Type! 


Month, Day, Year 


0 SS 


EDS, ik eae LKR 


20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 7 20. (City or to 
cfwnite ve wile, factory, street, office bidg., etc.) | 


Y [ot work [] ot work [J] SSH i eetvinr pak 
21. 1 certify that I tack charge of the remains described abave, held an Autapsy [_], 
death resulted fram: Natural couses [], Accident [-Svicide (. Homicide [], Undetermined cause (]. 


mp, CHIEF MEDICAL EXAMINER oO 


Inspectian [--} 


ASSISTANT MEDICAL EXAMINER [) 
kp EPUTY MEDICAL EXAMINER 


ERFORM: lst 

ves o 

hem VF 
ounty) {Stote) 


£2 


DATE SIGNED 


nquiry Grand find that 


levee. tl, SS 


‘Zo. BURIAL, CREMATION. ‘Zb, DATE THEREOF 


EMOVAL I Geo) 


UNERAL 


n 


119/58 
DIRECTOR'S SIGNATURE 


asch's Yons 


Z2c, NAME OF CEMETERY OR ‘CREMATORY 


Colesville Methodis 
‘2da. REC'D BY REGISTRAR 


pare JUN 2 0 '98 


2d, LOCATION (City, 


for county) 


Ma bd 


is R°S SIGNATURE 


(tote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6535 CERTIFICATE OF DEATH hen we OUD! 18 


= 


sé 

oe “Lo ,_ |}. PACE OF DEATH Rosewocd State Training School: USUAL RESIDENCE (Where deceosed lived. Mf inition: Residence before odmission) 

Fa \ b. COUNTY 

32 M * Bait: ditore MARYLAND Maryland Baaédeaaane 

Foy b city CR Tk TOWN (if ovtiide eBrpor wi LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporote limits, write RURAL ond give nearest town) 

34 RURAL ond give nearest town) 4 

22 Owings Mills, Maryland 15 days - Baltimore 30, Maryland 2 Vo/-u 

e Ts y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS Ws 

2s o OR INSTITUTION ON A FARM? 

an, ewood State Training School ves C]_No fg 
s 3. eee, First Middle lost 4. Md Month Doy Year 

yea cena) Leslie Lucille Harris DEATH 6 5 19 58 


Pages 


IF UNDER_1 YEAR} IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6. COLOR OF RACE | 7. Bq | 8. DATE OF BIRTH 

MARRIED {_] NEVER MARRIED RGF linea 

Female White |wioowes f] Divorced [] Sess 
100. USUAL OCCUPATION, {Gir kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Maryland 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Joseph Edward Harris Patricia Sue Martin 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Rosewood Records 


iN AGE (In years 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


th. 


vent within 72 hours ofter, 
ae 
Pail 


(Yes. no. oF unknown) Ut yer. give wor or dotes of service) 


a eed 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c}.. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


jee lies DUE TO a. 
Conditions, if ony, which = Leben C Ctieit 


geve rise to immediate 
couse (0), stoting the under ( DUETO < . fs Se Def rrtee. 
lying couse lost. i) — wh, 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Bika Eo 

yes] nok) 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, eg (City of town} (County) (Stote} 

Hour 0. m. While _ Not while 

pm. 19 fot wark [} at work 


foctory, street, affice bldg., etc.) 
21. | certify that | attended the deceased from._.5/20/58 __., 19.___., = es , 19._W-.,that | lost saw the deceased 
#. 


alive on___6/! 58. ~ 12__.__, and that death pee ot 9S from the causes and on the dote stated abave. 


ao A Lutte) 


G, Butler, M.D. 


22c, NAME OF we OR 
‘ 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


icate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION: 


. ADDRESS (Street, city or, e stote} DATE SIGNED 


V1 AG = LG ___ 6/6/68 


M.D. _. 


juld be detached far use as the burial-transit permit. 


DIRECTOR: After this cer! 


PHYSICIAN'S 
NAME (Type) 


Harr: 


bejretoined by the hospitel ar attending physician. 


‘~ 


the registrar prior to burial, cremation, or remaval, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


# 9 ity, town, of county) 7 (Stote) 
4 3 able Ms LL , tlh. Wa id. 
J ‘ADDRESS 2b. REGISTRAR'S SIGNATURE 
VS Al5 (4) 


é 


15M 10/57 


= 


y the funeral director, 
2 should be filed with 


5 


Then please remove corbon popers. Poges 


cremotion, or removal, and in ony event within 72 hours ofter death. 


RECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


ed by the hospital ar attending physicion. 
Id be detached for use os the buriol-tronsit permit. 


moy be fe ni 


page 3 
the registror prior to bur 
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TO FUNE| 


YS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


_, 6469 


96519 


EES! 
7 ARYLAND 


1, PLACE OF DEATH = e 


. COUNTY 
i Dundalk 


o. STATI 


2. USUAL este 5 (Where deceased lived. 


If institution: Residence before admission} 
b. COUNTY { 


Maryland i I 


ba 


b, CITY OR TOWN (If outside corporate limits, write 


c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


A 


¢. CITY OR TOWN ([If outside corporote li 


Turners Station 


write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION 413 Maple Lane 


d. STREET ADDRESS 


’ 3 Maple Lane 


e. 1S RESIDENCE 
ON A FARM? 


yes 1] No 


3. NAME OF 
DECEASED 
{Type or print) 


First Middle 


(Marie) Harris. 


4, DATE 


Do; Yeor 
een a | §8 


5. SEX 6 COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [7] | 8. DATE OF BIRTH 


ZB Female Colored wivoweo pf olvorceo [] 


March 31, 1883 


i AGE {In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


topnio ae 


Po. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
i ang most of Baty life, even if retired) 
ousewife “a = 


11. BIRTHPLACE (Stote or foreign country) 


Cumberland, Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Beverley Coleman Lucy 


14, MOTHER'S MAIDEN NAME 


Coleman 


17, INFORMANT 


1 (AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
t + unknown} {IF yes, give wor or datas of service} 
lo = None 


Address 


George McNair - 413 Maple Lane 


OER AL ore 
DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far fo}, (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
c sy IMMEDIATE CAUSE (0) 
sis DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting Ihe under. 


lying couse lost. 


Pag Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. verrocioes 


MED? 
ves 1] No 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White Not while, 
pom. lat wor} = 


that | attended the = fram.__. 
Sn el 
aes (w 
oY 
| fomarns CEN 


foctory, street, office 


14a 


---;-, and that death accurred at 


MEDICAL CERTIFICATION 


2}. WS 
alive on 


ACTUAL 
SIGNATURE. AVN AG 


THTSICNAN'S Ly ~Z 
AA WV ee 


20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) 


(County) (State) 


bldg... 


etc.) ! 


tas AL NG.___..thot | lost saw the deceased 


-LT_M, fram the causes ond an the date stated above. 


ADDRESS (Street, city oF town, stot DATE SIGNED 
aR [Ques 
’ 


[220. BURIAL, CREMATION, | 27b. DATE TH BURIAL, CREMATION, 62 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
prey ee 6-25-58 


23, FUNERAL DIRECTOR'S SIGNATURE 


Charles R. Law 


ADDRESS, 


802 Madison 


72d. LOCATION (City, town, or county) (Store) 


Cumberland Baptist Church| Cumberland, Virginia 


pate JUN 25 58 


da. REC'D BY REGISTRAR | 24b. ie és wid 


ll 


tar, 
\ 


| a) 
: =a 


rect 


iTed.with 


by the funeral di 
2 shauld bp’ fi 


id 


MARYLAND STATE DEPART, Teas 


El 4 OF HEALTH—BALTIMORE, 8 
TE OF DEATH 


Reg. Dist, wt} 6 5 2 0) 


‘tem 8, film 423 
eet en” CERTIFIC 
1. PLACE OF DEATH sich 
pees LTO 2/ MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


a pete emeagiind (Where deceased lived. 


If institution: Residence before admission) 


MAL LAND “BALI. L, 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neares! town) 


ESSE tL SSEX  TRLTO_ 1 : 
4. NAME OF HOSPITAL (IF not in hospitel, give street oddress) 4. STREET ADDRESS ya 18 RESIDENCE 
i RWERSIDE KD. 327 £. FIVERSIOE Fo. \ wien 
2 Pei OF First Middle low 4. ad Oay Yeor 
{Type or print) Ni ( P 4 # yt Havimanw 8 Beata 27 195" g 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 6. DATE OF BIRTH IF UNDER t YEAR| IF UNDER 24 HRS. 


89: ( 
oworceo) |APAVL 2, Pom 2)" 2 v1 cs Months] Boys | Hours | Min. 


LEM ALE | WHITE |woown 
< 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working lite, even if retired) 
g 4 om BALTO. MoO. ASA. 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 O an 
q TRICK HUGHES Uhky  SAUMAS tH 
z 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, 10. or unknown) Itt yet, ge war or dates of sevice) 


JAMES HUGHES 55-2 HAMPTON Le x 


INTERVAL BETWEEN 
ISET ANODE. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bet g DuE TO 


r tine tor {0}, (b}, ond {c}.} 


Then please remave carbon papers. Pages 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
tying couse t 


DUE TO 


{c} 


-transit permit. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Autor: 
& a A 
3 yes) No) 
© 1200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ee 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120. {City or town) {County) {Stote) 
at Hour o. m. While. Ranohite foctory, street, office bldg., etc.| 
= p.m. jot work [J of wor , 
q Yi ¥, 7] = 
21. | cer that | attended the deceased = seal en 19.2 , to, Fite we ---. 1959.@, that | fost sow the deceased 


2 eS ie 


_M, fram the causes and an the date stated abave. 
DATE SIGNED 


Gand thot death accurred at. .Y 


d TF: at city or town, stote) 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


uld be detached for use as the burial: 
the registrar prior ta burial, cremotian, ar removal, and in any event wi 


beyetained by the haspital ar attending physicion. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge. 


. PHYSICIAN'S 
Mh i ee a ee ee eee Se eee — 

Sal Mo. BURIAL, Soret ‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote} 
>> REMOVAL (Speci “. 4 
aoa eR JUL Je SACKED fEART oF JESYV. BALTO., MN. 

2 23, FUNER L DIR! AL 'S SIGN. ADDRESS L 24a. REC'D BY oun REGISTRARS SIGWATRE 

ne. Ping LS , 

Buys fein, Bocca WE ware SOL 2 TS oe 


y the funeral director, — 
| ; 


rn 
| 


2 should be filed with 
O iS 


Pages 1 


icate be executed within 24 haurs after death: Page 4 
* 
death. 


Then please remave carban papers. 


cate has been signed by the attending physicion and campletely fille 


nding physician. 


be detached far use as the burial-transit permit. 


ed by the haspital ar 
RECTOR: After this cer! 


the registror priar ta burial, crematian, or removal, and in any event within 72 hours 


may be. 
TO FUNI 
page 
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YS ANS (4) 
1SM 10/87 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. oie. we 00524 


2 yar eereaice (Where deceased lived. If institution: Residence before admission) 
marvuano || °°" MARYLAND — 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neoret town) Soe eo J 
ORT HOWA DAYS BALTIMORE BVO] 
d. NAME OF Pen {If not in haspital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION si ON A FARM? 
TETERANS ADMIN RATION HOSPITA 2602 LEHMAN STREET ves] NoKK 
3. NAME OF First Middl 4. DATE 
Baer ae: irs idle Lost pA Month Doy Year 
(Type or print) WILLIAM Jd HASLETT OEATH JUNE 25 19 58 
$, SEK 6 COLOR OR RACE |7. MARRIED KKNEVER MARRIED [) [8 OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 


lost ea min, 


MALE WHITE winoweo [1] ovorceoO] | JUNE 28 1908 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Unissiadiss 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
WATCHMAKER wWateh RepaveneBALTIMORE, MARYLAND U.S.A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM HASLETT BARBARA SIEGIEIN 
“ae eee 16, SOCIAL SECURITY NO. 317. INFORMANT Address 
WW-11 215-100-2288 |CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
ze CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {oJ EERIE 
PART |. DEATH Was caused er | CORONARY ARTERIOSCLEROSIS SEVERE 


Baa. 7 
4b af 2UMIO 
Conditions, if ony, which COR PULMONALE 
gove rise lo immediale 

couse (0), stoting the under. ( OVE TO 


lying coure lost, GENERALIZED ARTERIOSCLEROSIS 


- Part il. OTHER SIGNIFICANT saan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
6 #8 DRICNO oO 
© | 202 ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH i 
8 it EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) {(Stote) 
g ear katn While Not while factory, street, affice bldg., ett.) 
Z p.m. fot work [J ot work [] H 
rT 
21.1 certify thofWlbttended the deceosed from. JUNE 21.19.28. to JUNE 25 19.28 
ond thot deoth a wos 8 Baa fram the couses and an the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
VAH FORT HOWARD MARYLAND 6-25-58 


Nantttes CHIEN WEI LAN M.D. V. 


Ro. FEMOHA ec 7b. DATE "DF 2c. NAME We pe CEMETERY OR CREMATORY 22d. LOCATION town, or county) Store) 
! : 
BURTAT. | G>-o2 §-5 3 ww Cathedanl | “Piallereeré, Fie 
es ee se sey Fe oe SS ce 2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Badan, 55. 210) PREdERICK MAB«e yy 2758 Be noe 


George L Schwab, (Successor: Barbara M Schwab) 210] Frederick Avenue, Baltimore, Maryland 


5 
bs 
DE 
Pe 
5a 
ie 
ae 
‘O38 
zs 
~w 
FS 


cate be executed within 24 hours offer death. Page 4 
Pages 1 


requires that the death cer 
Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


be detached far use os the burial-transit permit. 


ed by the haspital or attending phy 


je 


the registrar prior to burial, cremotian, or removal, and in any event within 72 haurs ofter death. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |: 
page 3 


TO FUNE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6938 — CERTIFICATE OF DEATH es 


1, PLACE OF DEATH 4, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. COUNTY . ita . STATE b. COUNTY 
Baltimore Marvland Ba more 


RYLAND 
b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Catonsville 12 yrs 


43 Ons ’ 
d. NAME OF HOSPITAL {ff not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
08 Locust Drive 408 Locust Drive ves [] NOK) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
{Type or print) Alma B. Hause DEATH 
$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. ineoer 
oat bering 
Female White |woowenQ] oworceo(] | Sept. 18, 1917 40m. 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oD i 
WA fOr Pennsylvania U.S. A, 


How, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Buchins Annie Strab Strolis) 
No 182-16-59 Mr, Francis Hause 408 Locust Dr, Catonsville, MA. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pe AND DEATH 
ty IMMEDIATE CAUSE (0)_- AA 


( : DUE TO atom 


Conditions, if any, which tb) 
gove rise to immediote 


cotse (0), sloting the under. ( OVE TO 
lying couse lost. A 


FS Pam il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAE 1(o]]17. WAS AUTOPSY 
= - 
S yes] no 
E | Mia ACCIDENT WAS UNDERLYING [] | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in Port | or Port IV of item ¥8.) 
& | OR CONTRIBUTING U1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
KE 
Se ee aes ee ee 
& [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
2 pm. 19 lot work [J of work [7] i 
21, 0 certify thot | ottended the deceosed from____£4 LWA, to, AG lw 19.2.4,,thot | last sow the deceosed 
alive on pecine eS aioe W2, and thot deoth occurred ot 220M, from the couses and an the dote stated abave. 
ios 7 DATE SIGNED 
ACTUAL sie - ose 
SIGNATURI mo. ..._LL ds = A ras 
A : 


maw own A Ness Z 


atari" Pe re! 
Zo. Rue CREM RONY ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote} 
i 
moval 6/9/1958 Charles Baber Cemete Pottsville Schuylkill Co, Penna, 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ai4 LOL Catonsville - 28, Md. Jour eimai 


y the funeral director, 
2 shauld be filed with 


Poges 1 


thot the death certificate be executed within 24 haurs after deoth: Page 4 
Then please remove corbon papers. 


jires 


transit permit. 


The law requ 


d by the hospital or ottending physicion. 
IRECTOR: After this certificote hos been signed by the attending physicion and completely filled 


id be detached far use os the buri: 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 ho 


© HOSPITAL OR ATTENDING PHYSICIAN 


moy be gt 
TO FUNE 
poge 3 


e 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ie 5. 
6539 CERTIFICATE OF DEATH as 865238 


2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 


0. COUNTY i2 Be fs | Make 


B CITY OB TOWN (IF ounide corporate Tnjh, write Te, LENGTH OF STAY IN Tb 
Sepia 
tcetog. 2 Syn 
@. NAI fF HOSPITAL (If nat in ho: ded ,d, STREET ADDRESS . 1S RESIDENCE 
fi On BATTUTION a "oti “Ga 4 Ra 2 7 cd A ONL A FARM? 
a ek vss) NOR 

3. NAME OF Middte s 4. DATE Month i Year 

DECEASED 

(iyperor. pele) OHRN. Fad) aoe : DEATH MAME ee 5 ' 


eS, Mabe & rea RACE |7. MARRIED [NEVER MARRIED (-] | 8. Yi OF 9. AGE (ln 7 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
op yin Months] Di Hi Mi 
wipowep [] Divorcep 1 M a IBS <a BU ents] abere i Bove 


12. CITIZEN OF WHAT COUNTRY? 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
4 


a habe YSUAL OCCUPATION (Give kind of work done “he D feop BUSINESS OR INDUSTRY |11_ BIFTHPLACE (Stote of foreign country) 
£ er OW, life, even if retired) lal. 7 i apy ae 4 
s U.S.A. 
rs 13. FATHER’ S DL aKa) 4. aes MAIDEN NAME 
I é 
_/ |15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 
(es, no, 0” punknowa) {ttf yes, give wor or dates of service) 
/¥ 0 13-0 ~39 


18, CAUSE OF DEATH [Enter only one couse per line For (0). (8). ond (@)] }: INTERVAL BeTweEn 
PART |. DEATH WAS CAUSED BY: VE: tte Yao 
IMMEDIATE CAUSE (0) Lid J buy Lgl cdan) 


f A DUE To 
Conditions, if ony, which (b) 
gove rise to immediote 
cose (0}, stoting the under. ¢ DUE TO 
lying couse fost. (©). 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. rece 
} s vesT) nA 
| 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ane a 8 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 120F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
: p.m. jot work [] ot work [] , H 
a t/5 9 XJ PaO. 
21. 1 certify shat | attended the deceased. from. 4/7 We af 7 RO ees 2, 1932 F that | last saw the deceased 


alive an_ Seki Bix. SOS and that death accurred at___//___M, fram the causes and an the date stated abave, 


; un £406 Nout city or ‘PF. (Zi Z Ly) ek 


ACTUAL 
SIGNATURI aE ene ant 


wun Aovis No ~feucin  Qalbimars —/4 — 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
y-~REMOVAL (Specify) ; / S) F () A ) 
(apt Ak AbT/M © De 
ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iD 
N 
4 
m 

L 

? 

— 


{> 


ai 


y the funéral directar, 
2 shauld be filed with 


| 


Then please remove carbon papers. Poges 


that the death certificate be executed within 24 haurs after death: Page 4 
the registror priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


ires 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
-transit permit. 


tained by the hospital ar attending physician. 


juld be detached for use as the burial: 


a 


page 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may 
TO FUN! 


a 
= 
we 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a4) CERTIFICATE OF DEATH 06524 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before admission) 
°. °. b. COUNTY 
Ki Baltimore MARYLAND ‘land Baltimore 
b. CITY OR TOWN (If ovtiide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) 
Baltimore Ma Zt Ba mora 
<d. NAME OF HOSPITAL (if not in hospital, give street address) / 4. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
s BY Johnny Cake—Rd., MS OD) Nog 
3. NAME OF First Middl tos! 4, DATE y 
DECEASED ; ahi: on ra Month Doy fear 
(ype or print) MARY. BELLE HENDERS ON DeatH June ‘ 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [LJ NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost biethdoy) [Months Min. 
female white wioowenft] —ovorceto] | Oct. 9 188 ar 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


A 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


at_home housewife 


grat 
Ly. . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ledbetter unlnown F 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. TAL SECURITY NO. |17. INFORMANT 
Rea 7, oF unknown) {It yen. give wor of datet of service) ee 5922 Jéfifiny Cake Rd. 
no | none Ha: 
18. CAUSE OF DEATH [Enter ‘only one couse per lise for (a), (b), ond (e).) POL Lad 


Zz 
fe) 
5 
= 
5 
& 
) 
< 
] 
a 
8 
= 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ins, if ony, which fe . 
gave rise to immediote 
covie {0}, stoting the under (  PVETO 
drimgiceuse lest © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was auToRsr 
ves 1] Noy 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESC! 
OR CONTRIBUTING ( CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


————————— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or lown) (County) (Stote) 
Heer 6. ee  AriiberomadlBniEh chile; factory, street, office bldg., etc.) | 
p.m. 19 tot work [] of work [J t 
21. | certify that | attended the deceased from.__//= baa nie: 19_\.@.that | last saw the deceased 


alive on__ (2M, fram the couses and on the dote stated above. 


ADDRESS (Street, city of town, stole) TE SIGNED: 
Gof 
wuby, Druak eee 2 eee CTAOS4 


ss =. = 


PHYSICIAN'S 
NAME (Type) homas Fr Herbert D 


Vite. BURIAL, ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
6/8/58 St. Johns Ellicott City, Md. 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ey RE 
" Q 
cae JUNG 58 | (Desk pick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 6541 ceRTIFICATE OF DEATH 


il 


 OG525 


& “& Reg. Dist. No. 
is 8 § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
3 °. °. b. COUNTY 
© ER MARYLAND 
me a3 Ba more Maryland 
£ Boe b. CITY OR TOWN (If outside corporote fimits, wrile | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) ] 
g 33 Ps RURAL ond give neorest town) oe a Dae J 
2. ee ts) Hovard Days 2. 
a 2 3 d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. tS RESIDENCE 
. =s OR INSTITUTION ’ ON A FARM? 
© oe eterans Administration Hospita 1212 Druid Hill Ave., ves (] NoKK 
2 € 3. NAME OF First Middle lost 4 Date Month Doy Year 
~ 0 
& 23 {Type oF print) George R. HENSON DeatH ~~ June 7 19 58 
¢ &S EB 
= x 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 2 ; 
3 3s lost birthdoy) [ Months? Days | Hours Min. 
Bide Male Negro winowenf] _bvorceo (] [July 30,1886 71. 
2 e&: Wo. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < u IN {G ‘ 
g 88% during most of working life, even if retired) 
Bowes Butler Private Homes. Baltimore,d Maryland. U.S.A. 
2 585 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ra 
» 88S 5 : 
8 Bes William Henson Kate Kellen 
€ Fos “ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Fs 
= ‘o € 4 TY ea, no. oF unknown) | {It ye, give wor oF dotes of vervice} 
5 oa 
ei die Yes __ _ Wy =18-001), u 
3 FE gz 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).} INTERVAL BETWEEN, 
7. | TREES PART J. DEATH WAS CAUSED BY: 
ee Z Sj x, IMMEDIATE CAUSE ( CEREBROVASCULAR ACCIDENT i Month 
a £fo . 
> fF: DUE TO CEREBRO-VASCULAR ARTERIOSCLEROSIS 
. rf 
pes Bate hie to. tance = 
cess couse (0), stoting the yndes- ( OVE TO 
TeaeD lyin, last, 
g 2 ying couse lo: . 
5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
iBee oe 2 PERFORMED? 
2 8 y Ie 
£433 = ves) NO¥X 
fao90 uv 
= v 
Foose = | 200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
Zzee5 & | ir eitene NOTIFY MEDICAL EXAMINER? 
< 5 ° Vv Me 
23 § & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a = v = 
> 5. 3 a Hour o.m. While Nat while factory, street, office bldg., etc.) | 
eee e ¢ bint Teenie ia)ictaseaa fs) H 
& 3 
2355 19.98., t0sune. 7... 19.58 JOS IIE 
ar 8 ond thot deoth occurred ot 3¢ OAM, fram the couses and on the dote stated abave, 
we DATE SIGNED 
E082 
be -) a ACTUAL 6/ 7/ 58 
xv ss SIGNATURE. cE 3 Bs 
Oe & / [ielamis pI a Loe: 
re 5 PHYSICIAN'S 
rd 7s NAME (type) Dre ROlande PONCE de LEQN, M.D. 
BSB o oD 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, or county) (State) 
058% REMOVAL Specify) 
a 
= pegs Pure punt. /6,/ 95-8 |Baltimore National Brederick Rd, Balto., Md. 
- & 23. ramet Pirector's GGNATU IRE ADDRESS j Yéa, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATHYRE 
Vs AIS {4} Ne - of, Chow: 58 f 
15M 10/57 |_g ajet J70O6b& LIKLL oateJUN 9 2 ore heres 


OHN (OANSON, L700 Druid Hill Ave., Baltimore, Nd. 


Page 4 should be 


is necessary, pleose exe 
tor. 


a 


If any del 
ta the Chief Medico! Exominer’s Office olong with form PM3. Page 5 may be retained for your, 


ond 3 ta the funero! 


File pages 1 ond 2 with the regist: 


Item 18. Give Pages 1, 2, 


ransit permit. 


thg certificate, writing the ward “‘pending™ in pencil i 
DIRECTOR: Page 3 should be used os o burial 


or removal, 


cute 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. Dist. No. { 6526 


1, PLACE OF DEATH & 3 & o 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
a. ei x 9. STATE Md. b. COUNTY Balto. 
Bb. CITY OR TOWN tours crore inns wite RAL Te, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


owson 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS = / « ate 


0 Dumbarton Rd 103 A Dumbarton Rd. ves] No 


3. NAME OF Middle tost 4. DATE ap 
fp Eliz abelhlrenther 
6 COLOR OR RACE [7.” MARRIED. ER MARRIED [_]| & OATE OF BIRTH 
4474 fx 4, Z IDOWED [] oivorceD [} May 20 > 1883 


100. USUAL OCCUPATION owe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
during most of shad life, even if retired) 
at_home Md. 


‘13. FATHER’ NAME 14, MOTHER'S MAIDEN NAME 
Adam J. Brandau Johanna Schaal 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? | 14, SOCIAL SECURITY NO. |17. INFORMANT 


Address 
here ah: Sg Ss a none Mr. Joseph T, Henthorn - 103 A Dumbarton Rd. 


18. CAUSE OF DEATH [Enter only one couse perline 5 {b). and (c).) < IRTERVAL BETWEEN 
PART I. TH WAS CAUSED BY: e 
Dea AUS! Oro / Ud 


IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which 
ta immediate couse 
(9), stating the va i 
Soureitost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. aed AUTOPSY 


ERFORMED? 


yes (} 


20s. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
PRIMARY CL] or CONTRIBUTING CO) 
CAUSE OF DEATH. 


=: Se ee Se ee es 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
Hour a, m, While Not while Soe mieten rae tg). 
p.m. 19 ot work [1] ot work [7] 


21. S certify thot | took chorge of the remojnsdescribed above, held an Autopsy 5 Inspection [<f~ Inquiry [[], ond find that 


death roy : AMatural causes [Accident [], Suicide], Homicide [1], Undetermined cause []. 


PIE ZX] 
acuat LA ALP l, Z Ki p, CHIEF MEDICAL EXAMINER [7] Tee 


ASSISTANT MEDICAL EXAMINER oO 
NAME (ire Of, A 2 % a Vy, ACNE, ff DEPUTY MEDICAL EXAMINER geo “byhig 
To. renciat ema 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Loudon Park Cem. Baltoe, Md. 
A 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S eid & 


oate WGN 2 6 '58 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6543 CERTIFICATE OF DEATH 


06527 


ae 
a 


ok Reg. Dist. No. 
3 = 1, PLACE OF Pee Fi 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 “? o. county Bal timore marvano || ° Maryland Sess Baltimore 
3 q M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town} 
g / RURAL Bit nearest ih pe , 
sxX_/ ixesville 20 YRS. || Pikesville 
SS 2 d. CRUNCH OD {If not in hospitol, give street oddress} , d. STREET ADDRESS e. Pye’ 
os 208 Reisterstown Rd. ‘208 Reisterstowm Rd. ves] no Ly 
. 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) MARGARET xz. HERETICK | OEATH 


‘Finale & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |@. DATE OF BIRTH 
White — |wioweo pq oworceoQ] | SEPT 21,1882 


12. CITIZEN OF WHAT COUNTRY? 


3 
Hy 
4 
4 g Toa, ny OCCUPATION (Give kind of wark gone] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country} 
ng life, even if reti ‘ 
a3 HOUSSLALTS Home Cgea¢slovakia U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 JOSEPH HUCIK JOHANNA ZAJAK 
e 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
s SSO [lit ren ei wet age sever IRENE HERETICK, 208 Reisterstown RD. 
ry 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ©.) US Rea RTS 
— PART |, DEATH W, = 
§ =e ATIMMEIATE CAUSE fo ACUTE ONGES = A LU 
e 5aG™ DUE TO 


H 
it] 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 
Hous: Cae ARR eee NS mien factory, street, office bldg. ef 
Pom, lot wark [[] ot work 
e 
21. 1 certify that | attended the deceased fram,_/ LE WSF, 10 SUNE Lah, 19SEP nat | last sow the deceased 
alive oi MUN as, wd and that death meee at ZEST Ba, fram the causes and an the date stated above. 


q % ADDRESS (Street, city or town, state} DAJE SIGNED 


. ae . o ~ 
‘£ Conditions, if ony, which mARTER/O SC 4EROTIC ART ISEASE 
5 Gove rite to immediote 1 14 
cause (a), stating the under la. 
. emp aeyed wlHRONIC._BRONCHIECTAS/S , RILATERAL. 
5 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CoAT GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= e 
3 yes) Nol] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
6 20F. (City or town) (County) (Stote) 
2 
= 


WRECTOR: After this certificate has been signed by the attending physician and campletely filled 
ta burial, cremation, ar removal, and in any event within 72 haur; 


id be detached far use os the burial- 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


5 co ol a TOMA (Ting ©/ ep 
Qa 
; y mracans SAMUEL P. SCALIA +} - ht 
ba yi H | | 22a. BURIAL, CREMATION, | 22b. DATE " F ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of — {Stote} 
233 Pe ST. CHARLES PIKESVILLE.MD. 
2 / 4 rf 24a. REC'D BY REGISTRAR ‘Mab. EGISTRAR'S. SIGNATURE 
venga (2) 2 4m y 17758] (far heaucd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rh CERTIFICATE OF DEATH aes, vin, nk 6528 


ol 


=e | 


1. PLACE OF mn 


Cour 2. pena i idol {Where deceased lived. If institutian: Residence before odmi: 
o. 


nr nel b. COUNTY a Mm oR e 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest tawn) 


ion) 


MARYLAND 


* b. CITY OR oe o autide corporate = wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


the funeral director, 
2 should be filed with 


has cuter |Cothee we /tlece 


% WAS peensto oan INU. 5S. eae zt 16, SOCIAL SECURITY NO. 2: INFORMANT Address 4 Qe 
aS aE He veces con tien ; 
Wo Ov Witham Mller £23 Pecishr Ave 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). {b). and (c). ] INTERVAL BETWEEN 


“ 
& 

oS 

2 

¥ 

KY 

we ew Sov OW SOM 

2 da. Baeranion HOSPITAL (If not in hospital, give street a » od. STREET ADDRESS e. pees 
oO f 

2 3 23 Lessee 4s 623 PecissJeg Ave ves] NOB 
2 | 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ear e: 7 2 ere 
& £3 (Type or print) Geo REC aif CuTer DEATH vre 19S 
z : 5, SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [[L® DATE OF BIRTH %. tin RYIF UNDER 24 HRS, 
eS — lost birthday) Months} Do; Mi 

; Tha. [isdn wot soc Way 13-1065 | 5s fom oe fel te 
2 10a. USUAL OCCUPATION {Give kind PR work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 1 during most af working life, even if retired) d Hh U a 

3 ie b+0 Ca lkeor mM 54. 

a 13. FATHER’S NAME 14, Cot; 'S MAIDEN NAME 

2 

o 

8 


Then please remove carban papers. 


. Ca ONSET AND DEATH 
Picbla  e Ande rid dchru fe [Hot DiS Coie 
eo DUE TO 


Canditians, if any, which (b) 


Gig trek Arte rioitern 
gove cise ta immediate 
ol er ges! EE Crnt Herrebesis 5 Aenhbeg 


Pas it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Neer 


MED? 
ves] no— 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of ile 1B) 
‘OR CONTRIBUTING D] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ip Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) {County) (Stote) 
Hour o. $1. While Nol wey foctary. street, office bldg., etc.) ! 
ae ak sar faptot wore i 


21. 1 certify thot | attended the deceased from ai. Doren. 22, WJ, to hee), 19. TAGthot | tast sow the deceased 
alive on ec ve my | 9 Dea, and thot death occurred at__.3.4._M, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SGNATUR > ce Sam He t 26/ E (bv Ae lyre : 


M0. wt ZS eenn ann an--=------. 


4 
8 
2 
$ 
= 
& 
3 
u 
2 
$ 
8 
= 


IRECTOR: After this certificate has been signed by the attending physician and completely 


Id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


ry maa ol Smith _? ab, | ee 

: 5 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, own, or caunty) a j 
2 ye pitt] 

-e Cfofc Ar & a ene EAS / eo t* 

= 


re Wy. eat an oe AOD 2do, REC'D BY ane 2db, ene RS iwed 


awe Le (ted, F209 York Cel bare_ Jui 10 SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 24 
GELS CERTIFICATE OF DEATH vez 0a 06529 


) 


4B 
sé 
3 7 i # bape: Hot aad 2. pep Ad (Where deceased lived. IF institution: Residence before odmission) 
58 ° couMs I timore MarYLAND || * Maryland Sols ih 
7) 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
3 ra ad give negrest town) ‘ of 
52 Fort ffowar 18 Days Baltimore : 
= a ae d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= q OR PHN " P ON FARM? 
Sa Veterans Administration Hospital 1806 E. Baltimore St., ves K} noO 
3. pega First Middle los! 4. elle Month Doy Yeor 
s é 
3 (Type oF print) John A. HILLEBRAND bam =© June 6 19 58 
2 5. SEX 6. Ee OR RACE |7. MARRIED (C] NEVER MARRIEGICN | 6. DATE OF BIRTH 9. pry IF UNDER 1 YEAR] IF UNDER aie 
é Male White [wow] ovorcto 7 |Feb. 1, 1889 69 vn. 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
cs Printer Printers Baltimore, Maryland. U.S.A. 
a 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
: 1 Charles Hilletrand Mary Sahm 
°° - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 {Yer no, oF unknownl, UF yes, grve war or doles of service) 
: as "WI 01-1 Rec.Vet.AdmHosp., Ft. Howard, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (o), (0), ond (e).) Ore anaes 
6 PART I. . 
5 PART I: DEATH MEDIATE CaUSt fo. PULMONARY EMBOLISM 
= / »./ DUE TO 
Conditions, if ony, which x M ‘S RIGHT EXTERNAL ILIAC VEIN 


gove rise to immediote 
couse (0), stoting the ynder- 
lying cause fost. te) 


at OMA_O. GALL al 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) |19. MERRIER 
ABDOMINAL ANEURISM WITH OCCLUSIVE THROMBUS. YES Noo 


20c. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
Hour o. m. While Not while Foctory, street, office bldg., ete.) ! 
p.m. 9 lot work [J ot work [J 1 


H 
21. certify thalAatiended the deceased fram. ; 19.58 to_June 6 We 18 Gere 


and that death occurred ot,_23 25P Mm, from the causes and an the dote stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED. 


mo, Fort Howard, Maryland. 6/7/58 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physicion and completely fille 


ld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, ond in any event within 72 hour: 


ed by the hospital or attending physician. 


=~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


PHYSICIAN'S 

s ee ae oo a en are 
ed iB Ro. EG Pena ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City. town, or county) {Stote} 7 
zB Burfare” 6- O ~5 § | Baltimore National Frederick Rd, Balto., Md. 
2 23. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS 24a. REC'D BY BEGISTR ‘Ub. FECISTRARS SIGNATURE 

SUN Ge 
VS AIS (4) OY Gee; 6. FZ ly, Par 7 A 
15M 10/57 i A fottA DAA P . 


iam Cook-Blignt 6009 Harford Rd, Balto-, Md. 


= 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 3 y 
B, 6546 CERTIFICATE OF DEATH iain 
1, PLACE OF DEATH 


ee 

3 e RACE OEe 2 eens RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 

oo a. COU! 6. b. COUNTY 

32 ( ‘Baltimore MARYLAND Maryland 

r] = b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

so RURAL ond give nearest town!| 5a 

és ort Howar 64 Days _Baltimore BYvo} 

22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

23 

=“ 4 OR INSTITUTION ON A FARM? 

> Veterans Administration Hospital 521 Friendship Street vO) NOT 
3 peat as First Middle tot 4. hed Month Day Yeor 

fhepstsrirr FRANK woe HOEHN cram June 131958 
& 5. SEX 6 COLOR OR RACE | 7. MARRIBOR] NEVER MARRIED | ® CATE oF erRTH 9. AGE (In years {If UNDER 1 YEAR) IF UNDER 24 HRS 


yn. 


oe Months} Doys | Hours Mi 


widowed () Divorced [) 


May 6, 1896 


11. BIRTHPLACE (Stote or foreign country) 


White 


12. CITIZEN OF WHAT COUNTRY? 


Wo. bia SON ihe kind : ae ts IND OF BUSINESS OR ee 
sega get cel octal isREvEN TF Coive mee 
sBerGoe Kame" | Baltimore, Maryland U. 8. As 

I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“_/ | Frank M, Hoehn Mary Fury 
= La WAS ere ac U.S. ce ipa ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ee abe tane bar Sisto 

es | tf 212-03-9180 |Clin,Rec. ,Vet.Adm.Hospital,Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


4 DUE TO c 
; BL vu, wie EREBRAL ARTERIOSCLEROSIS 
4 gove rise to immediate ant cs 
a couse (a), stoting the under- 
¢ lying cause lost. fe DIABETES MELLITUS 
3 eles 1. QTHER ae Tear Sey CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Was AUTOFSY 
o ee eration: pra-retropuhb Prostatectomy = ves [] No &@ 


20d. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., ae 
p.m. 1 fot work (] at work [J 


21. | certify thotXattended the pseostdl fram. April_1o ae Z 19.58, to_dune.___13__., 19.58 JRO QUOR GOS 
SF ee ond that deoth occurred at_330AM, from the causes and on the date stoted abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo. WAH, FORT HOWARD, MARYLAND. 
PHYSICIAN'S 


NAME (Type) IRVING FREEMAN,M,D hief, Medical Service 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {State} 
REMOVAL (Specily) . 
Buria 6/3 s Baltimore National Gem Ba more aryla 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR meee S SIGNATURE 


pare JUN 17 ‘SE abstr 


MEDICAL CERTIFICATION 


£ 
4 
: : 
2 
Rg 
A 
= 
‘S 
§ 
é 
> 
= 
5 
= 
oe] 
e 
6 
. 
iy 
re 
if 
4 
5 
c 
2 
. 
€ 
& 
& 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fil 


€ 
Be 
2 
5 
ze) 
e 
= 
3 
g 
3 
ag 
} 
3 
£ 
o 
4 
o 
a) 
e 
P-) 


ed by the hospital ar attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


VS A15 (4) 
15M 10/57 


Balto., Ma. 


the funeral directar, 
2 should be filed with 


hours after death: Page 4 


a 


Pages | 


Then please remave corbon papers. 
in 72 hours of} . 


icate has been signed by the attending physician and completely filled 


he burial-transit permit. 


ed by the hospital or attending physician. 


IRECTOR: After this cer 


id be detached far use os ¢ 
the registrar prior ta burial, cremation, ar removal, and in ony event 


id 


| 


moy be 
poge 3 


= 
& 
£ 
= 
= 
2 
8 
5 
3 
3 
5 
é 
o 
a 
© 
3 
- 
A 
3 
£ 
3 
3 
3 
2 
£ 
6 
= 
2 
5 
FS 
g 
53 
2 
° 
2 
= 
i 
a 
g 
& 
ag 
x 
a 
© 
€ 
a 
< 
E 
< 
a 
° 
= 
< 
is 
ow 
5 
$ 
=x 
° 
= 


TO FUN! 


VS A15 (4) 
45M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6547 CERTIFICATE OF DEATH neg. oa ODL 
1, PLACE OF DEATH 2 pled RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY UAL 
Baltimore MARYLAND end b. COUNTY 
. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside cocporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) Baltim 
ore 4 


ort Howard 18 Hours 


d. NAME OF HOSPITAL (If not in hospitol, give streat address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Administration Hospita 16 East Gittings Street ves (] No 89 


3. NAME OF First Middle Lost 4. DATE Month 18 Year 
i 58 
tf 
H 


DECEASED OF J 
5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
t bicthdoy) [Months] Doys jours Min. 
Male White |wioowio oworcto] | July 1, 1893 : 


(Type or print) IRVIN 8. HOGENSON DEATH une Bh 
ys 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uphdistere? "| automobile Interid: “phraim, Wisconsin es Sy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hogenson Matilda Thorgenson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. {17. INFORMANT Address 
(fas, 10, 0¢ unknown) UF yes, gree wor oF dates of service) 


ne 07-3885 Clin,Records ,Vet.Adm. Hospital, Ft.Howard, Ma, 
18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond (c)-] Attica 


PART |. DEATH WAS CAUSED BY: CARCINOMA OF THE CECUM ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
é) DUE TO 


Conditions. if ony, which oa 
gove rise ta immediote 

cavse (0), stoting the under ( OUE TO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
MULTIPLE PULMONARY EMBOLI Mi 
yes & not] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Revel gra White Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [J of work [J H 


8 10 June 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) DONALD D. MARK, M.D. 
2c. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we = 
06532 
6548 CERTIFICATE OF DEATH 


Reg. Dist. No. 


rrgrcian's LUBE “Rate [ eek: sie. 


may be retained by the has 


a 
3 £3 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
& 35 o. COUNTY iy Pree 0. STATE b. COUNTY 
=3 ; AND a 
a) O NO a Ao 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY oe TOWNY|If outide corporate limits, write RURAL ond give nearest town) ; 
g 52 RURAL ond give negrest town) a : ‘ Vv 
fap hs Catansvt Le of Patho re. 2Yo/-¥ 
5 F 7 . STREET ADDRESS 1 RESIDENCE 
2 2 2 7 d. OLS. GES UF not in hospital, give street Se d. STREET ADDRI 1S RESIDENCE 
2 a ) t L, Lig 2 On AVEC YES [] NO [&}" 
5 bee tS 
2 s 3. NAME OF First Middle Usost 4. DATE Month Day Yeor 
& 25 (Type-or print) Abn A KE JANNGS ch DEATH : 1959 
es 
= >e S. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% ag UNDER 24 HS. 
By 2 in. 
aon ema/e hile WIDOWED aE Divorceo 1) Jan, £2) L CIS” yrs. 
Ss Ea: 10a, USUAL OCCUPATION (Give kind of ae done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
A ag ( 
g 8st during most of working life, even if retired) A 
3 pes Housewife £7 Home. Go. Md, LU, 5, Ae 
2 6 ek 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Se Q r c 
S ‘Sor Y) @. 
2 223 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= age (fen ea prerareta] ipensdivateat x dateset see) J 
, oe Mon , 
2 585 . & INTERVAL BETWEE, 
8 638 FS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ae n oe ae eae 
 o £ay PART I. DEATH WAS CAUSED BY: a. (\ > 
oe ¢ Sc = 3 IMMEDIATE CAUSE (0). 
5 f*? 5 x DUE TO 
po es > Conditions, if ony, which (b Corntif aise a i ’ 
Ss YES gove rise to immediote 3 
= Weosse couse (0), stoting the under. ( DUE TO ' 
Seka so lying couse fost, aCe ~~ Ot 
ae aos Bring ceuselort 
ree5° ‘4 Pant Il, OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Siofo = 
oeaee 5 COn-et. ere ae i ves] nog 
= = = * 5 
Foe ss = | 200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fi of item 18.) 
oseee & | OR CONTRIBUTING C) CAUSE OF DEATH 
<eegi & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |e. TIME OF INJURY Month, oy, Year ]200, INJURY OCCURRED |20e. PACE OF INJURY pes ae 1 20F. (City or town} {County) {(Stote) 
ee s Hoge, Toki eo hie % ry, street, office e 
= = 23 z = p.m. 19 forwork Oo work “CJ ' 
(aig 
Ses re 21. | certify that | oitended | the deceased from.____f¢n- ,19.5-&, to pléente 2, 19.5@_,that | lost sow the deceased 
Zéevus 
8 < s ‘5. alive on_. 12.8.1. , and that death accurred at*7 4M, from the causes and an the date stated above 
f=os0 ADDRESS (Street, city or town, stote) Dart hi 
Lad feu 
<20 0. AL ¥ 4 3? 
«peo SIGNATUR M. AS LEss Cd pete x Oa .. e 
° 0 
a 
¢ 
= 
BSEC'D 7o. BURIAL, CANTON 72. DATE THEREOF 2c. NAME "i CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county} Grote) 

2 Ss oS OVAL tay e : 

2 = e 

ofo ee IFA nn Da mo 1a 

Ld Lod 


%, aha y, cir soenn wah 24a. * i by pegistaas 2 Ret TAR’S Ca 
VS AIS (4) 1, fede DATE Wetec eS 
ASM 10/57 (odd aha LNTMAH ENA ams g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
6549 CERTIFICATE OF DEATH 


col 


* 06533 


9 


Se cet Reg. Dist. No. 4 
& i " 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inalitulion: Residence before odmision) 
=. = s A b. COUNTY 
sie Ku Baltimore MARYLAND Maryland 
Be b. CITY OR TOWN [If outtide corporote limits, wrile | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
re RURAL ond give nearest town) i 
22 Fort Howard 80 days Baltimore BVol-x ¥ 
a ‘= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 5 OR INSTITUTION ON A FARM? 
2 evans Administration Hospital 111 W. Mulberry Street ves [] NORXK 
A 3 NAME OF First Middle: lost 4. DATE Month Doy Yeor 
3 (Type or prin!) HARRY (Mz) JONES DEATH June 22 9 58 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X]i ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T VEAR|IF UNDER 24 HRS, 
2 lost birthdey) [Months] Days Min, 
ce MAL WHITE |weowe Divorcep [} 8/ 17 [87 a 
e€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
gs l during most of working life, even if relired) - 
Bg Barber Sh Pennsylvania U.S.A. 
58 13, FATHER'S NAME E 14, MOTHER'S MAIDEN NAME 
. o i 2 
Be Patrick Jone Elizabeth Wormal 
Bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 Tes, ro. oF unknown) UF yes, geve wor or dates of service) os 
29 Yes | aT -0)- in.R ets, Admin.Hospital Ft Howard,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ; 
§ IMMESIATE CAUSE (o| PERMORATED URINARY BLADDER i RF 
‘3 I TUK DUE TO 


Conditions, if any, which wm CA OF PROSTATE WITH METASTASIS TO URINARY BLADDER | 2 PLUS YRS 

gove rise lo immediate 

couse (a), stoting the unde ¢ OVETO AND BONES 

lying couse lost. te) 
Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ARTERIOSCLEROTIC HEART DISEASE a NOT 


ves G NOT 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. Whilats = dol Shite, factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] of work (7 


MEDICAL CERTIFICATION, 


ial, cremation, or remaval, and in ony event within 72 haurs after 


hed for use as the burial-tronsit permit. 


IRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer death. Pa: 
may be retained by the haspital at attending physician 


“d 21. | certify thaV flattended the deceased fromADYil 3 119.28, to9une 22 19 DO tonbtousmeamacascet 
288 BRERA and that death accurred at. 62 i5A2M, fram the causes and on the date stated above. 
3 6 ADDRESS (Street, city oF tawn, stote) CATE SIGNED 
38 / SGNATUEL MD. ......-WAH Fort. Howard,. Maryland ch ER 6 (22/58 
va 
&: a A i 6, i al Op 
? Ro. Tae Cee ‘Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
DiS pecity} . 
° Bes Removal o"RI-IS | Arlington National Ft. Myer, Virginia 
4 23. FANERAL Ditgctor's GNATURE /pooriss 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
AIS (4) ey > ‘ 
15M 10/57 LAD OO? ~f5G,. Le ONES, paTE JUN 25 '58 Sy 


WM. COOK-BLIGHT INC. 6009farford Road, Baltimore, Md. 


1 


6550 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06534 


Reg. Dist. No. 


[/ 


~ cf 
8 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
& fy : Baltimore maryianp || °° ® Maryland ag Baltimore 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Yb || _c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
a s a) RURAL ond give nearest town) % 
c $2 atonsviile rymiunsindys 2 
2 i. = d. ptt itr Aled (If not in hospitol, give street oddress) / d. STREET ADDRESS e. Oe ee 
3 £4 / if 
— * | SPRING GROVE STATE HOSPITAL 1829 Ellinwood Road ves C] Not] 
2 s 3. NAME OF First Middle lost 4. DATE Month Yeor 
& 25 [Type or print) Mary Ethel Justice DEATH dune 26 19 58 
= =e 5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] ]®8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
eo ia 
ra, wee __[uhien  \wonog. weet! jon. 25, 1893 | “BERL =| | 
= € a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
= é u 
Z Ss a 8 during most of working life, even if retired) 
S Peo housewife Maryland U. S. A. 
D o 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cope 
2 °° 
3 8 xe Ramilton Taylor Mary Graham 
& = ry 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
= BE {fes, no. oF unknown), UW yes, give wor or dates of service) 
= oss ne | 21j-2h-3176 |Records: SPRING GROVE STATE HOSPITAL 
g ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 

-—= A 

a =a PART I. Al Y 
e Bee HL OATH OAT aoe io)___Ateriosclerotic cardiovascular disease 
rae Aine 
37 = H *f af DUE TO 

> . 
= 52> Conditions, if ony, which Generalized arteriosclerosis 
s BES gove rise to immediote 
ipiest couse (o}, stoting the under- DUE TO 
Jesu, lying couse lost. a) 
OS aie bbran grcokeesles 
3 ry 5 i r Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|!9. WAS AUTOPSY 
Bisen ese 7 |g PERFORMED? 
= = 3 i= 
28535 i Cerebral vascular accident = old vs 09 NOC 
re 5G: wf § = 200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
2532 & | Or CONTRIBUTING L] CAUSE OF DEATH 
Zeses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sozes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.295 5 Hour o.m. While Not while foctory. street, office bldg., etc.) | 
z= £5 E g p.m. Ww fot work ["] of work ’ 

cubis x 
25 2s 21. | certify that | attended the deceased from. OCt. 7 __ 19.27, to___ Tune 26 _., 19.58 thot | last saw the deceased 
Zgezs : 
8 aia 3 alive on. dune 26... 19.58 _, and thot death accurred ot 82):08_M, from the causes and on the date stated above. 
& ¢ : 
E2635 ADORESS (Street, city oF town. stote) DATE SIGNEO 
“308s . ataus fh, 
Ps g3 5 ,| | Senature mo... SPRING GROVE STATE HOSPITAL 6-26-58. 

aa a | 
z 2: Name(ves___ Bruno Radauskas, M. D. Catonsville..28, Md, 
=e 3 x pO ef on ee 
B82°9 io. BURIAL CREMATION, | 2b. OATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

oD = IEMOVAL (Speci! : 
ore ge Buria 6/28/1958 Woodlawn Cemeter Baltimore Maryland 
re ‘23. FUNERAL DIRECTOR'S SIGNATURE : DDR! : ‘24a. REC'D BY REGISTRAR PHOAREGISTRAR'S SIGMATYRE 
4600 Liberty" He s Ave. 5a ‘é 
VS ALS (4) Up, Ui oare SUN 3 0 wets 
15M 10/57 ed trmcditire bdr gat AQmgal pL 122 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6551 CERTIFICATE OF DEATH aos, on, "OVID 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY \ paso a pe eine ; 
Baltimore Maryland a Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ; 
Perry Hall Life A Perry Hall 


d. NAME OF HOSPITAL (If not in popitall give street oddress) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON_A FARM? 
Forge Rd, _ Box 183 Forge Rd. 


ves) no 
. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Day 
t OF 
{Type or print George Kahl Jr. Seat June 15,1958 
. SEX 6. COLOR OR RACE |7. MARRIEDY.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Days | Hours | Min. 
fale White |wirowQ  wvorceo | Dec. 25, 1887 10 yn. 
10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Z 
Farmer Farming Balto. Co. Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Kahl Mary Furnkas 
Hae racece Byrn taste co oee Renee 16. SOCIAL SECURITY NO. |17. INFORMANT Address P.O is 
No 220-07-9131 | Mrs, Barbara Kahl Box 183 Forge Rd. Fullerton 


1B. CAUSE OF DEATH [Enter only one couse per line for (0): (b). ond (c)-} / INTERVAL BETWEEN 


a ee ONSET AND PEATH 
PART |. DEATH WAS CAUSED BY: / yy may L : 5 ; 
: IMMEDIATE CAUSE (0) eA CCL kt ut Kefa’ 


4 : DUETO 


ra oh ae , ; ; ; 
Conditions, if ony, which lal isd <f id aa EP 3 Vib tu haiiciel 2. 
gave rise to immediote 

couse (0), stoting the under- DUE TO peepee i 

Brrapieeutates) ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 
ves(] Not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
‘OR CONTRIBUTING L CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) 4 y 
p.m. 19 lot work [J at work [J v .¥ 


21. | certify, that 1 ey ed the deceased from £2. f WIAD, wef 2, 1922 "hat | ast saw the deceased 


aad 


the funeral director, 
2 shauld be filed with 


Yeor 


é: 


Pages I 


in 72 hours ofter death. 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


4-2 = = ond that deoth occurred ot_{ Fim, fram the couses and an the date stated above. 
, ADDRESS {Street city or town, stote) 


seu AZ LLA4, tur. A hb b. Sie. 


PHYSICIAN'S . 
NAME (Type), M. ~=Baumgardn 


‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


St, Joseph's Fullerton, Md. 


‘24. REC'D BY REGISTRAR a AR “ik RAR'S SIGNATURE 
vs A15 (4) Sf JUN 1 ? 8 ey R- Rd 
15M 10/57 } P DATE 


be detoched for use os the burial-transit permit. 


IRECTOR: After this certificate has been signed by the oftending physician ond campletely filled 
the registrar prior to burial, crematian, or removal, and in any event wii 


ined by the hospital ar attending physician. 


may be r 


TO FUNE! 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$552 CERTIFICATE OF DEATH 


oll 


ss 
2. 1, pyre age a paola (Where deceosed lived. If institution: Residence before odmi: 
® °. E os. b, COUNTY 
ay, BatTivone Co. Md ae Ma, GalTo 
a) b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 
3S RURAL ond give neorest town) X 
32 Rermal-Baia LLE | Sov ple yeags * Baiw Lhe 
oo sabes d. NAME OF HOSPITAL (tf not in hospitat, give street address) d. STREET AODRESS . 1S RESIDENCE 
£2 ob OR INSTITUTION e ke = ; E — © SNA FARM? 
hs 8114 Eddivaloy Koad [871 diwglow Woad ves] ofA 

ef 3. aided First Middle lost 4 ha Month Day Yeor 
= Dipelsupein’) NAR ey ee, ALY bam Joie 3 psd 
cs S. SEX 6. COLOR OR RAGE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ey a lost birthdoy) Tienths] Days Min. 
EMALE N bil cE |wwoweo By oworceo tO] | J Ay f 3g Abn. 
e Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) AT = E 
OM Tifemeé 4 oRE Wy Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. . 
o ha LLe dubia Cosic 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, po, of unknown) (tf yes, give wor or doles of service} 
lake) No RS MARIAM QvAlano $7 cle rd, 


Then please remove corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, 1g 4 (a) t = inteRvAl BETWEEN 
PART |. DEATH WAS CAUSED BY: } - rey —_— 
psp IMMEDIATE CAUSE (0 CALM i) Pe Les Le on i AMR) 
¥ DUE To j ‘ () (\ a J 
Conditions, if ony, which o O prawn CManr six & { A oO 
gove rise to immediote 
cotse (0), stoting the under. ¢ OVE TO Py e . Q\ 0 f} ~ \] 0 . /2 L\ 
; oJ Q r 


tying couse tost. © u — r 


oe m 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o] 1. Was AUTOPSY 
i, ; y 
YASH DD ee 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port El of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {(Stote) 
Hour a. m. While _ Not while factory, street, office bldg., etc.) # 
p.m. 19 lot work [] ot work (J ‘ 


21. U certify, thot | attended the deceased fram. 243), -, wSX to. M10. S19 “Kihat | last saw the deceased 
alive an.) AA PDOGER wk -. and ona dedth accurred at_L M, fram the causes ond an the date stated abave. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physicion ond completely filled, 


be detoched for use os the burial-tronsit permit. 
the registrar prior to buriol, cremotion, ar removol, ond in ony event within 72 ha 


moy be retained by the hospital or attending physicion. 


4 
6 DORESS (Street, city or town, stote) 
i ACTUAL UT S L) 1 *{ ‘ wn 
a SIGNATUR 2S A oa et a Bal Be ae 
Fa | a F . 
if PHYSICIAN q * 
[| [NAME (typ ae RA (eA e ees Se as eae M5 
s is 220. BURIAL, CRE ‘i TON, Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
2D R pecity| a 
mat DU RLA Wuwe diss |CaThedrab Dablhmgne ‘aval 
ror ADDRESS _ p 24a. REC'D BY REGISTRAR | 2b. REGISTRARS see 
¥SAIs (a) : oarsJUNS ‘58 ep Riagh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ' 
CERTIFICATE OF DEATH 06537 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL eB (Where deceased lived. If institution: Residence before odmission} 


©. COUNTY eae 0. STATE b. COUNTY 
Mary J An0 i? more 


b. CITY OR TOWN (if outs corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Goldenhil f 
d. NAME ‘OF HOSPITAL (If not in haspital, give street address) : d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


y the funeral director, 
2 should be fi i 


ves] NOQ) 


a ' 
e HAME OF is i 4, Be Month Doy Year 
(Type or print) 2 - 4 DEATH ne 18 9 58 


. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [If |®. DATE OF BIRTH 9. Abner IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 


Hours Min. 


wioowed [} pivorceo [] 88 ys. 


kind 2 pel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if reti 


Soll FOS and 
FATHER'S NAME 4. MOTHERS MAIBEN NAME 


mm Keene Rleanora 


15. WAS DEEEASEDEVER INU w, ‘S. ARMED. pe 16. SOCIAL SECURITY NO. |17, INFORMANT 
(8, no, oF onknown) inal ee ibta 
ee ee eee eee 


18, CAUSE OF DEATH “i anonan Leo oe only one couse per fine for (0), ©. ond Y f INTERVAL BETWECN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (o} 
4 j 


Conditions, if ony, which 
gove cise to immediate 
couse (0}, stoting the under: ( OVE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. py ad 


yess] Nol] 


Then please remave corbon papers. 


thot the death certificate be executed within 24 hours ofter death’ Page 4 
the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


jires 


The low requ 
ed by the hospital or attending physician. 


IRECTOR 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc. ao 
Pm. 19 Jot work [J ot work A Te dive 


21. | certify that ttended the deceased ome = MON Cte... 19555, ta. Ws LACE, 19:3 Sthat | last saw the deceased 


alive ae! UE 12E, and that death occurred Fy (257M, ‘ram ye causes and.an the date stated above. 


MEDICAL CERTIFICATION, 


z= 
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Ry {Stree WF town, sydte} DATE SIGNED 


MD. Rh. Pe a Se, 
; RIM. Md OP i Ob it 
ee ee ee 
Mb. ae: ee Tc. NAME OF eres OR GREMATORY Md. LOCATION (City, t ‘ar county) Bc (St 99 
STH 2 y 


‘ADDRESS ; ; “D BY Reson REGISTRAR'S SIGNATURE 
Gilg None 4 ed [a OPO ST) 
TF Rh a, 


id be detached for use os the buriol-transit permit. 


moy be ret: 
ia 
~ 


poge 3. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE! 


Eg 
Bt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


caggc ERTIFICATE OF DEATH oe 


pa a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


< . 


COUNTY Ba Lt 23. MARYLAND STATE Pf COUNTY Belt, “7 OE 


CITY (if outside corporate fimits, write RURAL Boel ae st ay (H outside corporate timils, write RURAL end give nearest town) 
in this c@) 


nm ) 
or Pale Thee pe Fat Lion ae Halefeanee 


INSTITUTION OR ADDRESS 


STREET ADDRESS 4 (A 3 cm we eG 63,3 


3. NAME OF iy (Lest) 4. DATE = (Month) (Dey} (Yaar) 


DECEASED | oF 
(Type or Print) ok A ie ot DEATH € , of 
5. SEX 6. SotOR OR MS SINGLE, RRIED, 8. DATE rie 9. AGE last late IF UNDER 1 YEAR / IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months Days Hours fs 


Yale | wh Te Magee AlOU, 26 [kG of ye 
10e. USUAL OCCUPATION (Give kind of work 10b. KINI F BUSINESS HPLACE (Stale or ea ae country) 12. Sen a WHAT 
Cc y 


WN. 
done during most of working life, even If QR INDUSTRY | | 


ithin 24 hours after death. 


& 


IW registrar within 72 hours after death. After this 


in by the funeral director, the“thirdNcopy of his 


retired) 


13, FATHER'S Pes 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, a, SECURITY NO. 17. INFORMANT it ‘ADDRE Ss 


{W8¥00, gtye war or datos of service) 
L FElizabe 


18, MEDICAL CERTIFICATION , INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ft ONSET AND DEATH 


/ . OL IMMEDIATE CAUSE , _ theme thrAtlhwtenwa Ss f / pI80— 


ANTECEDENT CAUSE(S) a 76 Loo - , : 
DISEASES OR CONDITIONS, IF ANY, CEL tit-tas ected ita / ‘ ore 47 pope 
GIVING RISE TO THE ABOVE CAUSE - 
STATING UNDERLYING CAUSE LAST. 


fi 


INSTRUCTIONS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

196. MAJOR FINDINGS OF OPERATION i 7 , " |" 26. AUTOPSY? 
Phiten Eartecapuce_._$tettrifiece Calpe) sO vo Be 
Bia ACCIDENT WAS -UNDERLANG T] | “ib, PLACE (Heme, farm, factory, 2c. WHERE DIO INIURY OCCUR? (Ciy or tow (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day) {Year) (Hour) { 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Wait Net while 
at work QO 


2a 19.28... that | last saw the deceased 


alive on Ae PBs 19.4.8. oy : . from the causes and on the date stated above. 
SIGNAT' a ADDRESS (Street, city, town, siete) =», 3S DATE SIGNED 


20g oa hie - Lille ZY LMCB05 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


is OVAL (SPECIFY) i ’ < 
a at Balhiewne Uptieunl | Baltiivare 
24. REC'D BY EGISTRAR eee SIGNATYRE 25. FUNERAL DIRECTOR'S SIGNATURE ADI 
Paula 138 Ce ~ L GEORGE 


3 
6 
o 
a 
2 
$ 
<= 
5 
3 
£ 
8 
o 
= 
2 
$ 
-) 
Cs 
8 
z 
& 
eo 
2 
é 
z 
Ee 
a 
uv 
9 
= 
iJ 
3 
z 
Fs 
uv 
E 
a 
9 


3 
No 
— 

“ 

ES 
a 

a 

a 
£ 
3 

c 
4 
8 

He 

5 
3 
ro 

& 

3 
ae 

© 
- 

> 
za) 
z 

2 

© 

2 

2 
2 

> 

a 

E 

> 

a 

° 


a 
a 
a 
2 
= 
5 
8 
£ 
s 
vo 
o 
€ 
1 
oe 
et 
o 
= 
g 
£ 
o 
= 
ca 
& 
5 
we 
4 
a 
q 
i 
ie} 
e 


:: 


> 
2 
oa 
3 
6 
oO 
ae} 
3 
Ci] 
c 
CA 
S 
a 
> 
= 
a 
o 
= 
oO 
i 
2 
® 
2 
= 
> 
a 
ea 
3 
s 
x 
© 
3 
a 
wn 
8 
3 
2 
ra 
=. 
= 
o 
to) 


a 
< 
g 
3 
5 
ms) 
° 
» 
CI 
ry 
2 
s 
. 
2 
O 
® 
if 
o 
i 
© 
ca] 
2 
a2 
me 
3 
3 
23 
a 
= 
3 
& 
s 
& 
a 
s 
2 
& 
= 
$ 
$8 
4 
73 


3 
8 
2 
< 
3 


TO ATT 
The bor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH eudmeBeoe? 


oad 


Ss ere 
a2 ue poe Tate ae 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oo °. ° b. COUNTY 
32 ( M Piel Lim MARYLAND PD ek = 
Be b. CITY OR TOWN {if outside corporat write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ouffide corporate limits, write RURAL ond give nearest town) y, 
S 2 RURAL ond cece! town) { 2 ZL 
22 Et aon ww Aw, G Vv /-£ 
22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS e. 18 RESIDENCE 
£F sy OR INSTITUTION ‘ ‘ AF ON A FARM? 
= hia ws a pred OS ene = ves [] No #j 
: 3. NAME OF First Middle 4, DATE Month 
2 DECEASED OF 
z DEATH G 


Lost 
(Type or print) Pf OL Marc At "1 4 


3. SEX 6. COLOR OR RACE |7. MARRIED RQ NEVER MARRIED [] |® OATE OF BIRTH 
Ww) wipowed [} —_—oivorceo [J ~as- 1870 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired} 
[a] p Rr cot (ee 


13, FATHER'S NAME 14, MOTHER'S MAI 


‘ce AOA Waed ; Punic es Bent 


9. AGE (I 
top buthboy) 


“a 


ter death. 
bee 


15. WAS: DECEASED EVER INAD. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yer, 20, oF vrinown| Ulf yen, give wor or dates of service! 
}o — ae Mad. A. Dhara eube S713 und AY 


INTERVAL BETWEEN: 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] “ 
PART |. DEATH WAS CAUSED BY: Rak eh 
IMMEDIATE CAUSE (0), 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pages 1 


After this certificate has been signed by the attending physician and completely 


ei 
og 
2 
o 
x 
iS 
£ 
= 
a ry 3 
3 Xx DUE TO 
ae Conditions, if ony, which @) 
3 Eo gove rise to immediote a 
eS a couse (0}, stoting the under. ( DUETO 
Hy § are. lying couse lost. (¢). 
ch hee Bi Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRSEG »12 Ss (oh PERFORMED? 
> po ze 
r 4 2 5 3 ves(] notj 
Fo lss = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part {I of item 18.) 
sete & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee : z ee EE EE 
Yssss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S5led Fay Hour 0. m. While __ Not while foctory, street, office bidg., etc.) | 
E5i75 z p.m. 19 fot work [J ot work ‘ 
ee,e5 P y a + 
z 3 aa 21. | certify that | attended the deceas fers 1, WBF, to 0 29, 19..2.d that | last saw the deceased 
$ ee 33 alive on_. id thet death accurred ot... ___. M, fram the causes and an the date stated abave. 
- = S35 ’} ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ie) + 5 ACTUAL 
Spats ! SIGNATURE. 
32 
22s PHYSICIAN'S L Oo(S f 
Soa: CO) a a SS oe lS See eee 
3 B2°° 720. BURIAL, Rae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or'county) {Stote), 
3 O° REMOVAL (Specify) ; A ‘ J 
oro be Sc. ak ¢-r»~t-sFe bein, drt Gon . G de me 
e - 23. FUNERAL DIRECTOR'S SIGNAPYRE ADDRESS Pda. REC'D BY MOSTIA 2b} (" sISTRAR'S SIGNATURE 
: goth oA 
4 ed 
pn b, Aursred phrto Bo Ep gt Me lowe JUN2® 
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If ony del 
File pages 1 ond 2 with the registrar 


+ 2, and 3 to the funeral 


tem 18. Give Poges 1 
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‘ansit permit. 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


icote, writing the ward “‘pending' in pencil i 
© the Chief Medical Examiner's Office along 
DIRECTOR: Page 3 should be used as a buriol-tr 


TO DEPUTY Mt 
or removal. 


VS. AISME(S) 
5M 9/55 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DIGAL EXAMINER'S CERTIFICATE OF DEATH | Gf b540 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore marviano || @ State |= Maryland b. COUNTY 
b. ~~ Sa TOWN ot ‘outside corporate timits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR Te (If outside corporate limits, write RURAL ond give neorest town) Vv 
+ ony 
Sparrows “Point Baltimore v By? 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. perce | 
Bethlehem Steel Hospital 15 NeEast Ave, Balto. #2) Md |yst noD 
3. NAME = First Middle Last 4 ear Month Day Year 
Erp or rin ALBERT EDWARD KEEIN | _Pem 6 1o__1958 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH % = stan JEUNDER 1YEAR| IF UNDER 24 HRS. 
Male White wipoweo [] _ivorceo [] 4-22-09 Hy yrs. 
10a. USUAL OCCUPATION chs kind of ah done} 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fiectrical Foreman | Steel Plant Baltimore , Ma U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward W. Xlein Mamie K. Davis 


ee pace EVER aH AIRE il) Sede 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no none 216-1)-0835 [Mrs Anna M. Klein 415 N. East Ave. 


18. CAUSE OF DEATH [Enter only one couse par fy for (a), (b), and (c).] Q INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (a) 
“sof DUE TO 
Conditions, if any, which 

gave rise to immediate cause 
{0}, stating the underlying(y DUETO 
couse lost, = —EE 


‘3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DAM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. be 
= Ys) nov 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JNJURY OCKUBRED. {Enter noture of injury in Part | or Part It of item 1B.) 

& | PRIMARY [] or CONTRIBUTING D 

§ | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stole) 
ral Hour 9. m. foctory, street, affice bldg., etc. 

= p.m, ar 


21. I certify thot | taok charge of th eld an Autapsy [_], Inspection [-—Tnquiry [and find that 


@ remains described abave, hi 
death resulted fram: Natural causes [EY Accident (1). Suicide J, Homicide (J, Undetermined cause ([]. 


' 
SATE SIGE 
sete “DYUG aro Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Leyes MY Bi rae DiI $ Va) DEPUTY MEDICAL EXAMINER a fi v¥ 3 


220. BURIAL, CREMATION, | 226, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION: (City, town, or county) (State) 
REMOVAL (Specify) 
RB a ne 14,1958 Oak Lawn Cem Baltimore, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR (b he TRAR'S ae 


John A. Moran 3000 B, Baltimore Ste [gy i658 (Mehran 


XN 
— 


5 
¢ 


ly the funeral 
Pree? should be filed with 


Pages 1 


leath. 


thin 72 hours ofter. 


Then please remove carbon papers. 


ite has been signed by the ottending physician and completely filled, 


ical 


2 After this certifi 
be detached for use os the buriol-transit permit. 


d by the hospitol or ottending physician. 


IRECTOR: 


the registror priar to buriol, cremation, ar removal, and in ony event w’ 


may be rete: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


TO FUNE 


VS AIS (4) 
15M 10/57 


e Leonard g. Ru Ine. 530 a Rd, {care JUN 2 0 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 4 1 
CERTIFICATE OF DEATH pe Ea hag 


be Seon RESIDENCE (Where deceased lived. If institution: Residence pass ‘odmission) 


oh M d b. COUNTY B ile 


Au Q 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 


*® Overlea 


0 


1, PLACE OF DEATH 


“@. COUNTY B / oe ry 5 


b. CITY OR TOWN (/f outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neoras! town) 


¢. Be oF eet Gast in ee. give street oddress) /? STREET ADDRESS e breed a | 
7S Overlea Ave. 41 22 Overlea Ave, MSIE UNe 2 
3. NAME OF Firs Middle 4. DATE Month Doy Year 
treereinn  Srederich W. Koenta Yr. DENT ULCae iG.) 1955 
5. SEX 6. COLOR OR RACE | 7. MARRIEDECKNEVER MARRIED [7] | B. DATE OF BIRTH % eee. renee a IF UNDER 24 HRS. 


yrs. 


mate white winoweo 2] _ivorceo (] |¢ 24, 1653 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1°. BIRTHPLACE (Stote or foreign country) 
is mast of working life, even if retired) 
PU, 


M d 
Dewick W, Koanig, Sx. 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Amelia Burke 
(Yar, 90, oF unknown) | QF yes, give war or dotes of ternice) 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


17. INFORMANT Address 


Valeria R. Aoenig. 3915 Qventea Ave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and ().] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


“ST x ; 
‘ DUE TO ye 
tions, if ony, which - 


is@ to immediate es 


couse (0), stating the under. ( DVETO rd 
tying cause fast, to — ou 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJ4G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] no] 


200. ACCIDENT WAS UNDERLYING CE] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port {lof item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Manth, Dey, Year 120d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour om. While _ Not while REY, Seat oa NE ats.) 
p.m, w jot work (F] ot work (CJ H 


21. | certify that | attended the deceased from._ ae a __., 19. LATihat | last saw the deceased 
alive an___/t EE 2, WS .. and thaf death accurred at. , from the causes and an the date stated above. 
SIGNATURE 


| teem oy DATE SIGNED 
muns C4arZes 7. Mery 


‘220. BURIAL, CREMATION, | 22b. DATE WER Zc. NAME OF CEMETERY % CREMATORY Td. "Bet alten town, or county) {Stote) a 
Ws Gpecify) 0 L M d 
6/1 onnaine akltimone, Marytlan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY Bat ler ey SIGMA’ y E 


Zz 
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g 
= 
is 
& 
S 
0 
< 
4 
fat 
& 
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ACTUAL 


1 ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
0654 
= - 6557 CERTIFICATE OF DEATH hep. dur. no O42 
93 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I! islitlion: Reridence before admission} 
ee ot % “Bal te. MARYLAND ia a b. COUNTY Balte, 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} j 
$ 2s ‘Caterisvitre Baltimer 3 
> §2 ere - bf 
eae / 
4 £ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
aa Q, OR IN' ION INA FARM? 
2 € 7 euse in The Pines 1231 Washingéen Blvd. ves] No) 
8 |. A) 
= 3. NAME OF First Middle tos 4. DATE Month Do Yeor 
ve DECEASED - 
it Fy arctaseo., Elizabeth Marie Kestusch DEATH 6-22-58 19 
2) = 
© =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED |= 8. DATE OF BIRTH * peste ay 
4 s H) 1 
SAS Female White wioowe (Xf pivorceo [] 11-1892 & 66". 
og = oa n 
s : IN (G ‘ ; 
3 Sone 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g tH Bs = a? ‘of working life, even if retired} 
af 25 I eusewife Balto, Md, 
S32 be 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 
Ph mete Leuis Leos Jehannah 
ye £52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 5 
v8 SEs ee Lo Carlyn E. Nestusch 1231 Washington Blvd 
eet Soe wl e 8 on vi 
v3 
Xs vse 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)-] INTERVAL 8ETWEEN 
\ © sa b4 ONSET/AND DEATH 
QB ay PART |, DEATH WAS CAUSED 8Y: 
DE oo SE IMMEDIATE CAUSE (0) 
Ny £88 Ue f DUE TO / 
bt 35 > Conditions, if ony, which a G@i1ttey (A 
Wig) k's, Gove tise to immediote F 
d3 BRS couse {a}, stoting the under. (OVE TO Seater 
° 5 ze 3 i tying couse lost. (0). 
Pad 3 Le ra Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. WAS AUTOPSY 
Nba fs S Sg ae ene ee PERFORMED? 
Ngasee fa ves—] No—) 
nia o © at © = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
N32 525 & | ie citer NOTIsY MBDICR EAU) 
2522 e . 
Eevee = eMac o°S a a 
Ssess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (Coen) {Storey 
5.295 a Ho cey racras White Natiwhite foctory, street, office bldg., ete.) + 
E52 ey = pom. 19 Jot work [J ot work J H 
ef. 5 : + - , 
Uz B23 - 21. | certify thot | attended the deceased fro ah. WLZA, to 
a5 i : 
Zee 33 alive on f 1D , ond thot deoth occurred o| --M, from the causes and on the dote stated obave. 
pe 8 on ‘ADDRESS (Street, city oF town, slote) DATE sioxse 
ats = ACTUAL 
Amp sd / SIGNATURI Mo. £22). Ulivahan.... ‘. Ka 
> Eo o 
= | mares 
= Me © Ty 
ee nn ES 
Qs sy > Tio. BURIAL, CREMATION. Zab. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
yo = } tty] 
\y eo a4 Bu 6-5-58 Baltimere Cem Ra Ma 
4 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNA) RE 
vs ais (a Heward H. Hubbard 4107 Wilkens Ave. [omen o5 69 _|( Pped ¢ met 
’ J ag telah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6558 CERTIFICATE OF DEATH reg. vist. No. VO 543 


1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
io . COUNTY Baltimore MARYLAND 0. STATE Maryland b.county Baltimore 
2 
Ay b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


RURAL ond gare pear IDL 9 7 @ Catonsville 28 


d. RA Oo (If not in hospitol, give street oddress) J. STREET ADDRESS. e. . wees 
pry) IN ARM 
? 1912 Altavue Road f 1912 Altavue Road vs] no 


the funeral director, 


should be 


# 


3. NAME OF First Middle lost 4. DATE Month De Yeor, 
- DECEASED OF + 
‘ (Type or print) Mary Krause Le a June 15 1929 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ES NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HS. 


Female White wiooweo [] ovorceo] |August 15, 1877 [agen Months] Doys eae Min. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bohemia U.S.A. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


J j |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
US ge! Unknown 
Se | te eee id ab Ral gS 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ ’ Address ‘ Z 
| Mrs. Marie K. Smith, 1912 Altavus Road ZONE 2 


8 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


PART }. DEATH WAS CAUSED BY: 
2x 


IMMEDIATE CAUSE fo} 4 FAG LTROZEAL bons acer card 


Then please remove carbon papers. 


|, Cremation, or remaval, and in ony event within 72 hours ofter death, 


“tHe * DUE TO : 
Conditions, if ony, which ( Me AAs wqerrt Ar tanogtiterotee 


gove rise to immediote 


couse (0), stoting the under (| DUE TO Corde whos ‘ 
oUt ae. LO 


lying couse lo: m 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


that the death certificote be executed within 24 haurs after death: Page 4 


PERFORMED? 


ves) No []_ ~ 


2c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J of work [J Hl 


21. I certify that | 


alive One oe 


After this certificate hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION 


the registror prior to buriol, 


be detoched for use as the buriol-transit permit. 


BRECTOR: 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S. 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


oe > . t g 
Bg° 7. BURA. CREMATION, [225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
a ity : é 
ey 9 SUA RT 16-18-58 Lorraine Mausoleum Baltimore 
- § 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs A15 (4) William Cook, Inc., 1217 St.Paul S,reet wea | ) ef 


ity, LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, DICAL, EXAMINER'S CERTIFICATE OF DEATH Au 6544 


BT. .|Item 3 Film G231 Reg. Dist. 
H_DEPT. Face oF oeatH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a/ * a. COUNTY ' 
Wes M Baltimore marnianp || ° STE Maryland s-couny Baltimore 
oe i J] B. CITY OR TOWN (if ounide corporate limit, write RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neorest lown) 
Es ao ond give necro town) 
° s 4 
- ° x 
292 z Baltémone— — — - ——— 
af st a d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) Te ‘STREET ADDRESS. ®. Bape 
° , 
is + . Philadelphia Rd. & Kenwood Avenue _ ___,__Th29 Brookwood Road | ws soli 
3 35 3. NAME OF ea F Middl tost DATE Month D ¥ 
si DECEASED Henry is gs OF J e 13 "88 
Ve c's ; (ype or print) JOHN DEATH — 19 
Sete s 5. SEX 6 COLOR OR RACE |7. MARRIED [.} EVER MARRIED []}) 8. DATE OF BIRTH Os ce eg IFUNDER 1yEAR i UNDER 24 HRS. 
“ Fe ta 5 AY A fours | Min. 
EEE Male White wivowen tf] pivorceo | —// JIOU le a ee | wih a 
3 $ ie ny a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge BER during most of working lite, even if retired} 
sot enenad Motors AOL __USA = 
= “6 25 13. FATHER'S NAME Me, aad 'S MAIDEN NAME 
2 os & 4 9 
See 8s g 7 
fy Eos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]7. iNFORMANT “Address 
: 
apr S (Yea, no, oF unknown) {it yea, give wor or dotes of eervice Z 9 55 oh wl Rd 
<€ Bibs oO woo 
£548 y —Edaa—l,-Kritz,L ’ 
52 iD 5 B 1B. CAUSE OF DEATH [Enter only one couse per line for (0). i ond) ba BIOWAL aEIetEN 
esa PART I. DEATH WAS CAUSED BY: . 
zs oe > xy IMMEDIATE CAUSE (o} ie ar Disease. 
i \3 
o= 5 : a DUE TO 
ogee 1, if any, which 
38 a a == _ —— na = 
3 in : id lo immediole couse 
Vebes {0}, sloling the underlying( PVE TO 
3, £ og couse lost. ) ! = 
ry 2 ig es Fo PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. * WAS AUTOPSY 
sown ) 
Bss35f 1% ves] Not] 
esses S 2 as 
= par 2” s 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
eegis |S |eioneemnen 
2OtRc u bs 
2 = =< ot = 
€ a gs FI 0c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1200. (City oF town) (County) (Stote) 
e255 2 ro Hour 9. m. es see Not while foctory, street, office bldg. etc.) | H 
HW worl 
ZP2es = a oe 
(aS Se 1. t certify | took chorge of the remgigs described obove, held on Autops , Inspection [].  Inquir , ond in m 
Zyoe 9 psy P quiry iY 
= sBei opy ‘es Vagctetiens (0. Suicide [J Homicide (J, Undetermined manner [] 
weve 
<2ob° 
Sees an macp, CHIEF MEDICAL EXAMINER [7] Se aes 
Seas - .D. 
feo. ¢ ASSISTANT MEDICAL EXAMINER 6 6/13/58 
= 2 RES pend F, Guerin, M.D. omuN MoM emMN 
&2 83 2 Ne. nat CRERATION. Mb. gs THEREOF "i NAME OF CEMETERY OR CREMATORY 1s LOCATION (City, town, or county) {State} 
a3se7 Recity 
AV i 58 Burtal | 6/16/58 ew Cathedral (Cen. Baltimone, Manydand 
& a 123. FUNERAL DIRECTOR'S SIGNATURE New 4 IGN, uF r 


vs. as tty, 7 ae 5305 Hanford Ro = any (ein D ay noi 8 [Cori s ie 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6569 CERTIFICATE OF DEATH U6545 


Reg. Dist. No... 
= nce 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND stare Md. counry Balto. 


CITY (W outside corporate limits, writ RURAL LENGTH OF STAY CITY (Wf outside corporate limits, write RURAL and give naerast town) 
and gixe nearest town) {in this piece) 


owson “fown Towson 


HOSPITAL OR ‘STREET (If rural giva location) 
INSTITUTION OR ) ADDRESS 


stweet ADDR 8110 S1yde Bank Rd. 8110 Clyde Bank Rd. 

De a 2 BATE est) Eo 
{Type or Print) Katie Lang Stearn June 24, 1958 | 

5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 1F UNDER 1 YEAR [IF UNDER 24 HRS. 


Female | wihifte tray Ree ePed | Tune 10,1876 82 Racal” oe" Bilal lee 


yes, 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Wi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


) 


Fa 
= 
rs after, 
NL 


| a 


ithin 24 nel 


or 


dona during mos! of working life, even If OR INDUSTRY COUNTRY? 
retired) at home Maryland U.S.A. 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Chhrles Bnoeker Minnie 2? 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, "HS unk.) (if Yas, glve wer or dates of service) ‘acob Leng 8110 Clyde Bank Ra : 


18. MEDICAL CERTIFICATION x INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . se ONSET AND DEATH 
ue hice, At 


| ) IMMEDIATE CAUSE ta) i SY, = 
ANTECEDENT CAUSE(S) OVE TO ? / /, 4 y } 
DISEASES OR CONDITIONS, IF ANY, (8) LRALR De 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 

AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No 

21e, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, ferm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY strsat, office bidg., ate.) 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
Whila Not while 
M_ | ot work atwork CO] 
22. I hereby certify that | attended the deceased from. Feb ia 19.804 fhat | last saw the deceased 
‘ 
alive on... aoe Fg DNR Love £0.3.2.M,'from the causes and on the date stated above. 


SIGNATURE 2 > oe , ADDRES: 21, city, town, steta) DATE SIGNED 
S&S Po Oe ie AGI. FI Ee? psa (Kb g-2 9-902 


23. BURIAL, CREMATION, DATE THEREOF ba ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


21. HOW DID INJURY OCCUR? 
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te has been executed by the attending physician and c 


death certificate assembly should be detached for use as a burial t 


VS AI5SC 1-55 10M* 


bal 


certifi 


burial” June 27, 1958 Oak Lam Cemetery Balto. Co. Md. 


24, REC'D BY REGISTRAR tt SIGNATURI 25, FUNERAL DIRECTOR‘S SIGNATURE ADDRESS. 
par _ SUN 3 0 ‘58 Ud edit | Ullrich Funeral Home, Ba lto. Md. 


TO ATT! 
The bot! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06546 


Reg. Dist. No. 


1 serve Vn al 2, USUAL RESIDENCE {Where deceosed lived, If institution: <— before odmission} 
©. Le “ a 
(Ww) BalZ7. manviann || STATE “Dre SCO as. 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pire nearest town) 


Page 4 shauld be 


Fife Pe Coot. Bey Fe WA ok © a ee 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addren) d. STREET ADDRESS.” @. 15 RESIDENCE 
ee Sez, , , Pe) io ‘ON A FARM? 
CAL PLA FU PA CSS aL Ziv a. Teo =a. 
3. NAME OF 4. DATE Month Doy Year 
(Type or print) 3 ze - =, em is DEATH Gort. es ws 


5. SEX 6 wo ‘OR RACE |7. MARRIED §S] NEVER MARRIED []| 8. DATE a aT 9 ace (in i IFUNDER 1YEAR| IF UNDER 24 HRS. 
ie sor) th Min. 
Irn 7 “Wy hT. |woowen fl] — oworceo Shia PER TOOL | gere cee | Nort) Dor | Hees ut 


100. USUAL OCCUPATION: {sive kind of work done] 10b. KIND OF BUSINESS OR gl 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i to burial, cremation, 


is necessary, please exe 
jor. 


“ 


If any deloy 


during most of working lite, even if retired) Se . > - 
bew Fat 294s Oe. 41S. . 
13. FATHER'S NAME ‘ VA. MOTHER'S MAIDEN NAME 

> 


= 
tam LEK py Here z 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT 
{¥en p0, oF unknown) I pos robe oe sista et tens) 
“ = 


“Iyee Rar» /Fig—2d Dl 5- 35- vApl* Eee a 
T8.;CRUSE OF DEATH [Entot only one couse par line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


|. DEATH WAS CAUSED By. ONSET AND DtATH 
PART |, H WAS ~ a’ , if 
IMMEDIATE CAUSE (o} < cd WU tee 2 at te 


G76% DUE TO 


Conditions, if any, which o 
gove rise to immediote couse 
(0), stoting the underlying DUE TO 


couse lont. (e. 


PART Il. OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ae 
WAuetete . yes] NO} 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter gk of i lohite in Bort 1 of Port II of item 1B.) 


Pinney Ber 60 CONTRIBUTING C) . oo 7 
CAUSE Of Stl Avm rt € bs Laet~ sae Cet tli tit CC, 


20. TIME OF INJURY Month, Dey. Yeor [20d INIURY OCCURRED [20e. RACE OF INJURY (Hone, form, T20F. (City or town) KCovnty) 7 (Slate) 
er em.  f | Whit Not whil more narces nee acc) ores F pr a 
AS - WIS fot work [] ot work El (ego, i eee vert, Gall. 7 a Me 


21. | certify thot I Tea ar af the remains described aeN, held an Autopsy [7], ‘Inspection [X], Inquiry [XJ, ond find that 
death resulted fram: Natural couses [J], Accident [], Suicide NN. Homicide [7], Undetermined cause [[]. 


in 24 hours ofter death. 
Vem 18. Give Pages 1, 2, and 3 to the funer 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yau: 


File poges 1 and 2 with the regist 


ng the word “pending 
MEDICAL CERTIFICATION, 


et 
mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ([] & ee eas s- 
EXAMINER’ J 
NAME tyro} ay } DEPUTY MEDICAL EXAMINER 34 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Store) 
REMOVAL (Specify) 


Buria Salem Union Jacobus, York County,Pa. 


23. FUNERAL DIRECTOR’ s SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Vergo) J.F.Eline & Sons,Reisterstown,Md. cae gun 4 "58 | (Raed earch, 


5M 9/55 


DIRECTOR: Page 3 should be used as o burial-transit permit. 


or remaval, 
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TO FU 


% 


Page 4 should be 


rior to burial, crematian, 


«& 


If any delay is necessary, please exe- 


ve Pages 1, 2, and 3 ta the funeral directar. 


File pages 1 and 2 with the regi 


h farm PM3. Page 5 may be retained far yar 


-transit permit. 


g the ward “pend 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 
cute the certificate, writin 


VS. AISME(S) 
5M 9/55 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 65 1) 
G5G2QMEDICAL EXAMINER’S CERTIFICATE OF DEATH er aa moe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before edmision) 
COUNTY 
3 Barts MoRE mannan || ° SE Jn aRvLaWwD >: COUNTY 


b. CITY OR TOWN Miesise corporate limih, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest lown) 
SUSE TORN 
O oa J , 
MT. LSo OQ: 3 HRs. DALAT) m0 R fotuk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS @. 1S RESIDENCE 


Te Wi LSoW ON A FARM? 


1204 WEST Wortn Ave ves) NOR) 
3. eoned or First Middle Lost 4. CATE Month Doy Yeor 


‘ OF = 

(Type ar print)  E0IPG EF DEATH Juve AF 9S 

SEX 6. COLOR OR RACE |7- MARRIED DX i % ‘AGE eres IF UNDER 1YEAR] IF UNDER 24 HRS. 
Mace CHIWES FE |wiooweof) _ owvorceo [I ole bi Uae 1 a 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. S. E (State or Etereieay country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


vnDd oPAeR AVAD R. Unknown 


13. FATHER'S NAME ras ‘i 14. MOTHER'S. ee, NAME 
TS. WAS DECEASED EVER IN U: S. ARMED Gxt 16. dak i= NO. Pinal aE IM iad 
(Yeu no, now If yes, give wor or dates of 
0720 HA 


18. ioe OF DEATH [Enter only one cause per line far (a), {b), and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
é IMMEDIATE CAUSE (a) 


QUE TO 
Canditions, if any, which {b} 


gave rise to immediate cours 
{a), stating the underlying QUE TO 
cause lost. =, im 


20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port ! or Part II af item 1B.) 
PRIMARY Ci or CONTRIBUTING D 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION, 


Baur secant While Not while foctary, street, office bldg., etc.) } 
p.m. id ot work [-] ot work [] ' 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection &. Inquiry [ai and find that 
death resulted from: Natural causes JR], Accident [], Suicide [1], Homicide [], Undetermined cause ([]. 


ACTUAL Nest Ss Sth 6. g : DATE SJONED 
ACA : Mp, CHIEF MEDICAL EXAMINER [] bf2. i ¥ 
ASSISTANT MEDICAL EXAMINER (_] 


EXAMI c 
NAME (ype) call: OBE, DEPUTY MEDICAL EXAMINER) Fae DD. Cay 
Tic. NAME a5 tt ETERY OR CREMATORY Pe. te jigs rng % Sounty) (Sto 


Q 


LL le Pe (ire 


EE ee ee 
20c. TIME OF INJURY “Month, Doy, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) Glole) 


/ 


06548 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 6563 — CERTIFICATE OF DEATH 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). {b). ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


162) HK MEDIASTINAL 


Canditions, if ony, which oy 


gave rise to immediate 
cause (0), stoting the under, ( CUETO 
lying cause lost. te) ‘ 


~ a £ 
S 3 BS LW a ee lly 2. GORE ee {Where deceased lived. If institution: Residence befare admission} 
oe «we ‘e a. b. COUN’ 
* 32 Baltimore ies ON Nazenns af 
= Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 3 
8 8 3 frat giveinearest:town) 51 D * 
> §2 « Howard jays lkridge / XK oe 
2 ei 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
so =« = OR INSTITUTION = ON A FARM? 
¢ 0 Veterans Administration Hospital ves) NOK) 
2 
a 3. NAME OF First Middle Last 4. DATE Month Da; Yeor 
UR DECEASED OF 
a3, ies etn PHILIP dD. LEONARD Sam dune 18 4, 58 
3 
= é 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BtRTH PLAGE Ia oe 
ay . rethdoy| 
Ae Male Filipino |woowo — ovorceoQ | May 3, 1905 Ue ae ll 
2 8 100. asin Lares shat kind = Seneen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, even if retired) : 
ae Janitor Dept. of Aviation|Philippine Islands U. 8. As 
3B 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
& By ) Dimas Leonard Dominga Diomaldo 
r 8 WB. WAS Elon EVER IN U. S. ARMED. abet = 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Yer, no. or unknown} UE yes, ge wor or dotes of secvis 3 
on Bie Yes | Unknown Clinical Records,Vet.Adm.Hospital , Ft «Howard, Ma, 
« 8 
8 5s 
a) a 
e Be 
= § 
= 2: 
Sees 
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3 
ia. 
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FS 
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tificate has been signed by the attending physician and campletely fil 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


E 
& 
§ = — 
28s é Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Roe € ee 
ase & ves §] NOC] 
apie = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
zs &¢ JOR CONTRIBUTING [) CAUSE OF DEATH 
eo G UF EITHER, NOTIFY MEDICAL EXAMINER} 
Soe bs 
3 oss & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY fHame, form, | 20F. (City or tawn} {County} (Stote) 
5.28 5 Hour a. m. White Not while foctory. street, affice bidg., ete.) | 
I 3 2 2 g p.m. : 19 fot work [] ot work (J ' 
ease F : ; 
Zese 21. | certify that Kattended the deceased from. APFAL 28 1958 to June 18 9 5 smerscemanemecmnexns 
Zsey 
2 < 3 COOOCEOoGOSK and that death occurred at_3255P.M, fram the causes and on the date stated abave 
E a 9 3 } A } ADORESS (Street, city ar town, stote) DATE SIGNED 
tao UAL 
ayes SIGNATURE wo. WAH, FORT. HOWARD, MARYLAND 6/19/58 
oes) / 
a ‘& PHYSICIAN'S 
ct™= NAME (Type) CHART IRS —EI M 
S80 7c. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} {Store} 
Q 52 s REMOVAL (Specify) 6 
ofo® Buria = 20-58 Ba more Nationa em Baltimore, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADI ee 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ 4) 3 260); ‘leans Street ie, d 
ws7 ‘|Elroy 0 son 2 more, Maryland {AT 9 7 (58 ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6564 CERTIFICATE OF DEATH GO549 


Reg. Dist. No.. 
1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


fter this 
of fi 


COUNTY Baltimore MARYLAND state Maryland COUNTY (S 


CITY — {lf outside corporate |imits, writs RURAL LENGTH OF STAY CITY (It outside corporeta limits, write RURAL end give naarest town) 
OR end give naarast town) (in this placa) OR 


Essex yiOw Essex 


a, oe 
HOSPITAL OR ‘STREET {It rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 57. Myrth Ave. ‘ 511 Myrth Ave. 


3. NAME OF irs a Tide} asi) @. DATE (Monihy Dar) Teer) 
DECEASED or 


(Type ot Print) EUGENE itn LINDSAY DEATH sige. , » 58 


3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lea bitthdey |_IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, he sue a sie ie 


Male White ee) Married |Sept. 17, 1900 57 ves. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stets or foreign country) 12. CITIZEN OF WHAT 
done during most ot working life, avan if OR INDUSTRY COUNTRY? 
Maryland 


rirdPlumbing inspecto U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Melvin Lindsay Annie Ruff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(aga, or unk.) | (8 Yar, gle war or dats of srvca) 8 abeth Lindsay 511 Myrth Ave. 


ae INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET ANQ DEATH 


in 24 hour$ after death. 


id in by the funeral director, the tl ird agp’ 


INSTRUCTIONS 


uf / a IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ce} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie 
1 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AYTOPSY? 
| YES No {_] 
Zia. ACCIDENT WAS UNDERLYING | orion (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yaar) wl INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
m | erwork L] eto CJ 
22. I hereby, certify that | attended the deceased from A... Pphy., 19.4. Sy on Q ae 9.5.G, that | last saw the deceased 


ee 19... sue and that di Kin occurred al LO, Fo..M., fropf the causes dnd on the date stated above. 
AQDI DATE SIGNED 
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rs 


M.D. 
EMATION, DATE THERROF as OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


BURIAL, CRI 
REMOVAL (SPECIFY) 


Burial Jue’ 13, 3958 Zion Exan Lutheran Stemmers Run, Md. 
24. REC'D BY REGISTRAR REGISTRAR’S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ies Oe 


558 _|Ul1rich Funeral Home 4210 Belair Road. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ASC 1-55 10M— 


TO ATT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


--~ W Reg. Dist. 


oa 


Wee 


a 
g 3/ M Ve Hae che ail *. Sy dane hd (Where deceased lived. If institution: Residence before odmission) 

= ¥ hat 3 Baltimore MARYLAND Maryland * COUNTY’ Baltimore 

3 % b. CITY OR TOWN (If outside corporote timits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

] RURAL ond give t town) 4 

eS Catonsviitle 59 Halethorpe 

02 d. NAME OF HOSPITAL [If jnhaspitol. give street oddress] » d. STREET ADDRESS e. IS RESIDENCE 
=a 4 TITUTION Ride y fanor) ON A FARM? 
io 5742" Edmondson Ave. b 5534 Link Ave. ves) NOC 


a 


3. NAME OF First Middle ost 4 DATE Month Dey Yeo 
(Type or print) Carrie M.Link death June 26 19 58 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED (-] |®. DATE OF SIRTH re: 
Hours 


Femalo White wioowen (  oworceo CQ] | July 20,1863 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unlenowa 
LA vine REED PRS etiU DARED ORGS? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
See eee ieee [Christian Ling 5554 Link ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: 
¥e IMMEDIATE CAUSE (o] 


ug DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


UeSe Se 


he 


r 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 


Conditions, if ony, which re 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. W: 


. WAS AOTOPSY 
PERFORMED? 
20a. ACCIDENT Nga sis Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes [] NO 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while factory, street. office bldg., etc.) ! 
p.m. 1 {ot work (CJ ot work [FJ 1 


21. | certify that I attended phe deceased fro LGD. D 4b 10... VACA WIDE. thot | last sow the deceased 


as 1238, and tHat death accurred At/A 4PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


HRECTOR: After this certificate has been signed by the attending physician and completely filled 


id be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, or remaval, and in any event within 72 haurs 


PHYSICIAN'S , ‘ 


od 


ZZ 
0 A Oo, een re Ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained by the haspital or altending physician. 


oo NAME (Type)__£9_/: Ri 0 fo gt le GP) sass, 
eo 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OP/CEMETERY OR CREMATORY 72d. LOCATION (G4 fown, or county) {Stote) 
2 & RENO, Ned 
me Buria } 0) B Loudon Pa nm Ba more, Mf 
r s aa. nig BY REGISTRAR | 24bnREG! STpARs ona 
Vs AS (4) pate BUN 2 0 '58 : * 
15M 9/55 ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH ; (6 554 
_ 647 =: R. Dist. NO. 4 . 


2. USUAL RESIDENCE (Where deceased lived. If institution 


°. STATE 1¢ 1g ” b. SONY Paden ae % 


ZIIERT  AIWERMOC HE. LAL DRIAL EE Bogus 


é Les id MARYLAND 

5 os 
ter 3 2 b. CITY OR TOWN ede ererte Bi we URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town} 
wd meen 

iJ i 4 me 2 

bB gs “Din pace. JE 710: 52 Nunya. os 
2 g d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
fel 5 +O i ay i“ 7 es pany ON A aa 
ae DUndark Rewer fk -STwn/sBupy Dak awe Yk pa ves] NOL 
3 LS 3. NAME OF First Middle 4. DATE Month Yeor 
Sete Zi, h 
“oO 
as ONIL — Lifeyywehe | mm Z — 4 — 9S _ 
6 6 6. COLOR OR RACE |7. MARRIED NEVER MARRIED oe. . DATE OF BIRTH 9. bao aia if “UNDER YE YEAR! IF UNDER 24 URS. 
= ibd 
‘: 5 r WIDOWED pworceo I) 17 SEPT, / G26 5/ _m. ‘Months| Days | Hours | Min, 
. a 100. USUAL OCCUPATION {Give kind of work done! 106, ep iat OF Paee OR INDUSTRY | 11. a ee {Stote or foreign country) V2. CITIZEN. OF “WHAT COUNTRY? 
8 g during most of working lite. even if retired) 
5 ¢ LE K. Con's TRC TION CAWADR GENALA : 
5 33, FATHER'S le ope! 14. MOTHER’: 5 “MAIDEN NAME 
rq 
5 
° 
cs 
a 
£ 
= 
¥ 
3 
2 


nItem, 18. Give Pages 1, 2, and 3 to the fu 


W-tronsit permit. File pages 1 ond 2 with the S: 


8 
© 
ao 
Ss 
Cc 
€ 
w 
© 
2 
Z z 
5 5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
2c, Ten ne. or pe {W! yen give mar or doten ot service) , 
<5 | 509 2)-fiys\ CopRine Liveknlecw 4 
ee = 18. CAUSE OF DEATH incapen only one couse per line for (o}, (b}. ond (¢). ‘ ~P NTVAR eee i 
Sa: PART |. DEATH WAS CAUSED 8 Aan 2 
o-° 5 sels CAUSE fo) Ra | _- 
é 2 4ZAa1 DUE TO 
tere IGeadinerss iiGunye which » Mie He V5 tian ican 
g i 
See * gove rise to immediote coure vid) VOTE. SAAS = 
oa ae] {0), sloling the underlying aa 
3, foe cove lost, = 6— Pat —_- 
segs 3 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, was is AUTOPSY 
£5b-0 4 
Becki 215 acts 
Eaves E a , Tic! = be 
ee 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ent if 
ie oS % © tae Haat eat emutinG O fe) ui CCU (Enter nolure of injury in Port ( or Part 1! of item 18.) 
2 B22 B | CAUSE OF DEATH. 
Petes oe fF 3 aS ee 
e et2* 3 |a0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, }20F. (Cily or town) {County} (Stote) 
£2052 5 Hour @, m, While Henawtile foclory, street, office bidg., etc.) } 
22265 = p.m. 9 ot work [] ot work : 
ray ea - = = ¥ : 
oe a a 21. U certify that | taak charge af the remains described abave, held an Autapsy & Inspection (J, Inquiry [J], and in my 
‘ o3es opinion death resulted from: Natural causes fe. Accident []. Suicide [J], Hamicide (J, Undetermined manner [_] 
=sreo 
<25G° 
eer ACTUAL . DATE SIGNED 
ayo? pikes map, CHIEF MEDICAL yell 
E o ASSISTANT MEDICAL EXAMIN 
se 4 a EXAMINER'S 
5 s NAME (Type} ——_ DEPUTY MEDICAL EXAMINER ar 
. eo Tio. BURIAL, CREMATION, |276. DAJE THEREOF ic, NAME OF CEMETERY OR CREMATORY 7d. TOCATI i 
x * REM ovat ‘speci fe. fol OCATION, (City, (awk or ieauni Gee Ee oA 
; ; , es 
9 *=9% SMM: fo. COP de del, VE CA ADA 
| FUNERAL DIRECTOR'S Si a4 De gs REC 1ST 
RRR ae Heated Lh, fy 2ab, REGIS) eg “many 
5M 2/57 Z bh yA Dee mea bs, ‘JUN Qul one 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


< 
Pa 
> 
tr 
‘= 


in 24 haurs after death. Page 4 


td 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 5 2 
65668 CERTIFICATE OF DEATH < 


Reg. Dist. No. 


POPs Lee 

8 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

- 2. b. COUNT 

se aL timore marano || wary Land ‘Baltimore 

Be '&. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5. RURAL ond give nearest town) 

$2 

oe 

22 “oe ay eT (if nat in hospital, give street address} yd. STREET ADDRESS . 0. IS Is RESIDENCE 
+* 6 Liberty Road 7716 Liberty Road eH Ng 

3. NAME OF First Middle 4. DATE a Day Year 
a DECEASED OF un S/ 8 
iwecrwin) =» KL dee Ms. von Lossberg or, dund"3/5 i 


Pages 


5, SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (Io years aa TV YEAR] IF UNDER 24 HRS, 
i lonths Hi Min. 
female W wioowe)] —_ovorcto (] | Fede 19,1874 ee jours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE te ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 0 Home Virgt nia UeSeAe 
ik FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Doggett 16 Emma 


- WAS. Sedeectly er hy U.S. fda) pores 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ALE aos SIT. Tee. 
is Mre,Henry Wagner,7716 Liberty Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),and (€)-] ST 
Eo DEATH ANEBIATE CAUSE (0 f 4 With aa MEHER he ie 
" LEE ia C6 Zip wri, LQELIE! — 


v1 


Then please remave carbon papers. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fil 


Conditi 


Yes 


s, if ony, which 
gove rise to immediote 


cotse (0), stoting the under. ( OVE ro YEATES OE & Ww, LUSLLEE ? iL BE G | 


lying couse lost. (c): hkl 


€ 
o 
a 
$23 
285 S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE EONOTIORGV GIVEN 1N PART (o]/19. WAS AUTOPSY 
i ee = 
ago s ves] not] 
203 = [ 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pei & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eas G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
5.°e@ a Hour ¢,m, While Not while foctory, street, office bldg., etc.) My 
si? z p.m. 19 lot work [] ot work (J ' 
ase ; a gs 5 
Six 21. | certify that | ee the deceased from._£2% kif anaes WSS.) 0s Lf LIE_S., 19XT that | lost saw the deceased 
oO 7 En ig 
2 3 alive an__ Cb Am ee that death accurred ot 2.4 _M, from the causes and an the date stated obove. 
es 
o 
3 
mel 


eet, city oF town, a DATE si 
s AL > 7 
3 SIGNATUR MO. GOL le AG eee ie are SLE # 
So ‘ 
3 PHYSICIAN’ VL. 
ee NAME (type) ZU MPL Le en Se ae ee, ES eee ee 
33° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREO) 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Ci 1, OF County) (Stote) 
328 Buvtar"” | June 6/58 |Meadowridge — Ma’. 
° a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ESS. Ae ~ NG ey pecs TPAR 'S SIGDIATI 


4tzke Funeral Directors ALOL Edmondson 


5M 9/55 1. 


#2 9 
ae: 

so 
aM 
rs 2 
ee 

ge 2 

e5 - 
28 3 


If any del 


File pages 1 ond 2 with the regist 


‘in pencil in Item 18. Give Pages 1, 2, ond 3 to the funer 


je should be executed within 24 hours after deoth. 


ificote, writing the word ‘‘pending’ 
to the Chief Medico! Examiner's Office olong 


3 
8 
é 
o 
& 
é 
= 
< 
x 
5 
a 
= 
4 
a 
a 


4 
u 


TO peelry M 
or removal. 


VS. AISME(5) 


5M 9/55 \s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 == 
G5 GAEDICAL EXAMINER'S CERTIFICATE OF DEATH 6553 


Reg. Dist. 
1 SeOUNTY Be 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 
altimore marnano || ° State Maryland b. COUNTY 
b. CITY OR TOWN jit cubsde export Danske | c. LENGTH OF STAY IN Ib 6. CITY OR TOWN {IF ovnide corporate limits, write RURAL ond give neorest 1own) 
Baltimore POINT Bal timore BV uf 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
SPARROWS POINT HOSPITAL | 520 Midwood Avenue etl Nol] 
3. NAME OF Fire Middle Lest 4. DATE Month Year 
GRCEARED Vance LOVE ae rs i. 958 
5, SEX 6. COLOR OR RACE |7- MARRIED FS) NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White wivowep[] —_—bivorceo 1-1-1905 a med Min. 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


10a, USUAL OCCUPATION {ois kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


curing PPh Bee Me even ected) | Shap Repair MARY LAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VERNON KIBLER MARY HOLLOWAY 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Fes, 90, 07 unknown) few igre verter delaras 131-01-982 |MRS. BARBARA LOVE 5204 MIDWOOD AVE BALTO. MD. 


INTERVAL BETWEEN 


‘ONSEN iD DEATH 
we 


1B. CAUSE OF DEATH [Enter only one cause peri 


PART 1. DEATH WAS CAUSED BY 
| MMEDIATE CAUSE (o) 


at UI DUE TO 
Conditions, if ony, which te 


gove rise to immediole cause 
(0), stoting the underlying( OVE TO 
couse lost. fe}. 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Nee i 


pas? 
Whip pe ken cfhe fu 2 


ot ves o No 
2a. Dee AL CAUSE WAS ‘20b. DESCRIBE or INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
PR an Bree CONTRIBUTING Oo 


—$————— 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, toes. 120. (City or town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Pim. 19 ot work [[] of work 


21. L certify that_| taak charge of the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry [4], and find that 
death resulted Y y, causes f.], Accident [], Suicide [], Hamicide [], Undetermined cause [1]. 


for (0). (b). end (c).] 


MEDICAL CERTIFICATION 


Uf DATE SIGNED 


ACTUAL CHIEF MEDICAL EXAMINER [} 


SIGNATU! A M.D. 


_ A ASSISTANT MEDICAL EXAMINER im} ¢ Ky ( 
EXAMINER'S or 
NAME (Tyra? 4 ¥ Bldi vs DEPUTY MEDICAL EXAMINER []A_ * 


‘lo. BURIAL, CREMATION, | 22b, DATS THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7d. Fob os (City. town, or county) {Slote) 


Buel NELLA F Ml CREST ( Cm ilfery CL. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D eS REGISTRAR | 24b, REGISTRAR'S. aia? 


yy Le 209 Vow ab, me. ree a umelie ayer Gees 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a PheR CERTIFICATE OF DEATH dient Oo 04 


a4 
3 ie 1. TSUN 2. Se he a {Where deceased lived. If institution: Residence before admission) 
32 "BALTIMORE manviano || SCA RYLAND * SOuNNE ALTTMOR 
3 z b. Sh? ce aoe (Hf outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° oO (e: nm) 
gs BALTIMORE G2 6 Mos. x BALTIMORE 12 
oe 3 d. pelt eae ara {Vf not in hospito!, give street oddress) 1 d, STREET ADDRESS e ree ee 
ao "L418 SHEFFORD ROAD 1418 SHEFFORD ROAD vs] NOQ 
O 
wa 3. NAME OF First Middle Low 4. DATE Month Doy Year 
: tyeereiy MILDRED M. LUETTE pears JUNE 25,1958 _19 
= 6. COLOR OR RACE |7. MARRIEDSa] NEVER MARRIED | ®. bate oF eietH 9. par eet i ca u ‘YEAR| IF UNDER 24 His. 
wieoweof] _oworceo] | MAY 2, 1918 BO. is 
100. eee Cr TON (Give kind 7 ae 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juri ya uy even if retire 
HOUSEWIFE AT HOME BALTIMORE MARYLAND USA 
I [> FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RAYMOND ARMIGER CHRISTINE MOESER 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no. oF unknown) {it yes, gve wor or dote of service] 


215 05_ MR GILBERT C, LUETTE SAME 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), [b). and J Pde tS ke oy 
PART 1. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (o} reat at soa 


Then please remove carbon papers. 


(JOX DUE TO 
= Conditions, if ony, which 
E gove rise to immediote Be 
3 couse (0), stoting the ynder. ( DUE TO 
a lying cor lost. {c) 
6 5 Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY. 
a ° —————— 0 
s yves[] NO 
© [200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 08.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& { (lf EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town} {County} (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Es p.m. 19 Jot work [] ot work : 


21. | certify that | ottended the deceased from ; 19.39, tale AIS... 1k iota dastisaw.the deceeeed 


a, 
Je) and that death accurred ot Gb, from the causes and an the date stated abave. 
DATE SIGNED 


S| meee 8 


alive on___ 


ACTUAL 
SIGNATURI 


= 
i 
= 
oO 
& 
8 
S 
a} 
“ 
5 
PS 
2 
oS 
FS 
= 
6 
2 
= 
3 
= 
= 
& 
~ 
Ss 
€ 
- 
é 
a 
* 
8 
2 
£ 
8 
io 
Fy 
8 
2 
& 
= 
< 
4 
° 
= 
oo 
7 
= 
a 


ld be detached far use as the buri 
the registvar prior ta burial, cremation. or remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 
NAME {Type! 


To. BURIAL, NATION: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. er county) (Stote) 
6/28/58 | PARKWOOD CEMETERY BALTIMORE MARYLAND. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2¢b. REGISPRAR'S SIGNATURE 
VS AIS HENRY SANDER & SONS INC BALTIMORE Mp, |oargun 27 '58 Gots ” 


be retained by the haspito! or attending physician. 


‘» 


page 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FU 


y the funeral directar, ot 


dy 


ie 


1g physician and campletely fille 


RECTOR: After this certificate has been signed by the attendin: 
id be detached far use as the burial-transit permit. 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 hg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the haspitol or attending physician. 


TO FUNE! 


3 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 ny 5 
; 
: 6569 CERTIFICATE OF DEATH a 
Si us ere DEATH 2. Serie tse (Where deceased lived. If institution: Residence before odmission) 
ye 3. 
3 RET 10 2S MARYLAND Waa y Comd. Onn 94 4 Ot 
3 + URAL Town rer an limits, write | ¢. LENGTH Y STAY IN Ib - CITY OR TOWN {if obtside corporate limits, write RURAL and give nearest a 
peti oh Mea 
2 1b Vy Xrewzey Half 
ap d. NAME OF HOSPITAL i “4. in dd ae street address) , @. STREET ADDRESS = 2 f e. 1S RESIDENCE 
s OR INSTITUTION 1, ds i 9) } a Ca. é, ke [3 ably G <a a 


Middle Lost 4. OATE Month Doy Yeor 


i" Bédeasea 5) ied OF - 
lipeatorsrionitt = CMe iis 4m Ja HOS Lis wT ys OEATH Vowe. aa 19 4 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED F-NEVER MARRIED [] |&. ae OF eIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ty) LY woweo o pivorcep [] 3 -190° 


fost birthday) Min. 
10a. USUAL OCCUPATION (es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/PIRTHPLACE (State or foreign country) 


€ during most of working Ife, pven if retired) E 
a i? 
3 Med, State Penctytaiy Ba lta. Md, USA 
13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
Yan nia 
/| AlN) £ edi /a 2 £\ 


bie abs iS Bat ia tae ee 16. SOCIAL SECURITY NO. 17. INFORMANT ¢ Address. 

Jp -30 038 Joo. Gon dou fe uth, (orp) Domne 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL Between 
Re a ean aRkDine Tathent Pts. 


DUE TO 


Condilions, if any, which {b) 
gove rise to immediate 


qorecdhto (tener (a LCi Ore LY whe 
couse (0), stoting the under. ( OVE TO 


we . sodh me * 
7 : , 
tying couse lost. tc 73 ttm XN) Ct bs fObAd 
NT CONDITIONS, SONTRIBUTING. TO DEATH BUT NOT RELATED TO 7H oe DISEASE,C ONDITIO 


ao 5 


in Port | or Port It of item 18.) 


Then please remove carbon papers. 


GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 


yes] no 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturé of injury 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour oa. n. While Not while factory, street, office bldg., atc.) | 
p.m. 19 lot work [] ot work [J Hl 


21. | certify that Iattended the deceased from, aes 


alive one pee. ih 123 
\ ADORESS (Street, city or town, stote) DATE SIGNEO , 
ie the & 


Seite (Vn _— no, ASD 3 eb ben, LE 


magewws | a Lyay ac ONS ae 


Zio. BURIAL CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciy, town, or county) 
SEMOVAL, (Specify) 6 Pie L Ds i 
bs Q, ~7-58 ion Q vlheyan olden fing Ad. fallin, Cail 7d, 


23. ae, RECTOR'S SIGNATURE ‘2da, REC'D BY REGISTRAR | 2447, REGISTRAR'S SIGNATURE 
f / 


MEDICAL CERTIFICATION 


page 3 


12. CITIZEN OF WHAT COUNTRY? 


a$...., 1944 that | last saw the deceased 
ALM, from the causes and on the date stated above. 


é-sud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ea 
ro 
y 6570 CERTIFICATE OF DEATH _., UOODE 


Reg. Dist. No. 


cd 
a 


st a = 
3 = ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inulituion: Residence before odmintion} 
ey Ss 0. §| b. COUNT Any 
32 Z MLE. Lar Linshhe 82 Ee, z 
3 ( i CITY OB TOWN (If outide corporate limit, write | ¢. LENGTH OF STAY IN Tb CLGITY OR TOWN (If ouside corporate limits, write RURAL ond give neorest town) 
538 ie nearest town) AS, y Ae 
€ Ye a 
eS Atk EV 22 
22 ai FE HOSTAL If not in hoapitol, give treet oddrai) d. STREET ADDRESS ; e. 1S RESIDENCE 
£5 Fe S s > / ON A FARM? 
<< Zk — FL DP yutaA Jon use 
3. NAME OF First Middl . fost 4. DATE Mg 
. | DECEASED oP fi fies : iddle y i A jth Day 
(Type or prin) oe BE L. C7, Lr” 2t¢e 
‘5. SEX 6. bo ay) RACI 77. MARRIED (_] NEVER MARRIED (J | 8. DATE OF BIRTH 
7 wivowep a pivorceo CE] |< // /. 7G 


{State ar fareign cauniry 12, CITIZEN OF WHAT COUNTRY? 


2x 


Wo. bale Og allay eee kind of pore | 10b. oy F BUSINESS OR INDUSTRY | 11. BIRTH: 
"LE “ae ov. OT WA pote. 
13. FATHER'S NAME AD AWER'S MAIDEN NAME 
LL 
16, WAR DECEASED EVER INU, S. ARMED FORCES? |i, SOCIAL SECURITY ZZ 
(Yes, ne. oF unknewa) (It yer, give wor or dates of tervice) 
18. CAUSE OF DEATH [Enter only one couse per line for yond (a ee. 
PART 1, DEATH WAS CAUSED BY: 
"| IMMEDIATE CAUSE (o)_ 


“uy DUE TO 


Conditions, if ony, which ra Sixtus IOP R 


ret 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
D 
o 
a 
4 
a 
e 
3 
2 
8 
° 
2 
2 
3 
é 
a 
€ 
& 
a 
ra 


€ 
g 
& 
‘6 
13 
z 
& 
« 
£ 
= 
ra 
2 
3 
~ 
e 
6 
Re 
v 
iH 
6 
g 
é 
& 
id 
6 
g 
os 
3) 
‘3 
S 
o 
2 
3 
2 


E gave 10 immediote 
& couse (0), stoting the under ( CUETO 
= lying cause lost, © 
$ 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. WAS AUTOPSY 
a es — PERFORMED? 
4 4 6 ¢ Phy Sa) al ves No BY: 
= = 20a. ACCIDENT WAS _UNDERLYING 1D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Port Il of item 1B.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
2 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
¢ a Hour 0. m. While Not while foctory, street, office bidg., etc. ith 
3 3 p.m. w lot work [] ot work (J ' 
5 
oO o “ 7 
s Piniikgerity Hhatllsciended tite dacetecd one unerien ns » WSLa, to fre 24., 19°F. thot | lost saw the deceased 
2 
8 
3 
7. 
£ 
D 


a Ware, ond that death occurred ot 7AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


VD Sem AVS Shs/¢ 
Jes ate ae EE sO: ALT I Moke 2a eh al Se 


= 
2 
‘2. 
a 
3 
6 
8 
ao) 
= 
S 
© 
a2 
a4 
= 
a 
o 
= 
5 
© 
2 
i} 
© 
= 
~ 
) 
. 
i) 
« 
S 
e 
2 
* 
°o 
£ 
2 
°o 
g 
5 
i] 
£ 
& 
= 
< 
8 
= 
oO 
oe 
(3 
a 


ror prior 


BURIAL, cana 2 DATE THEREOF NAME OF ae a ‘OR CREMATORY 72d. LOCATION (City, town, or count, (Stote) 
oe L (3 atte 
LIA CLLL/ SP 


be retained by the hospitol ar attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 hours after death: Page 4 


> 
xo 
Bie 
5 Bs i yeas DIRE os SIGNATY u —— > 2aa. REC'D BY REGISTRAR ISTRAR'S SIGNATU! 
YS.AIs (a \) LO 0) x care JUN 27 '58 

N 


oil 


the funeral director, 


* 


in 24 hours after deoth: Poge 4 


Poges 1 


in 72 hours g 


Then pleose remove corban popers. 


HRECTOR: After this certificote has been signed by the attending physicion and completely filled 


d by the hospital or attending physician. 
be detached for use os the burial-tronsit permit. 


* 


the registrar priar ta burial, cremotion, or removol, ond in any event wi 


moy be re 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 
poge 3 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65 57 
6571 CERTIFICATE OF DEATH Y ss 


Reg. Dist. No. 


> meer RESIDENCE (Where deceased lived. If institution: Residence befare admission) ri 
MARYLAND: b. COUNTY 


. PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (i (If outside corporate limits, write 
RURAL ond give neorest town) 


«. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corpdrote limits, gi Rl as and give ngarest town) 


Mt. Wilson, Maryland RPALTI MORE Ll ¥Y 3ype 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress} 1s RESIDENCE 


OR | TION Se ee he ON A FARM? , 
Mb. Wilson State Ss 2314 PR E ESTO N St ves C] NOK] 


Middle lost 4. ware Month Year 


SeaTH 17 95S 


MEDICAL CERTIFICATION, 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED PR} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
{ 0 / jast 


3- eth omy dine ee Havrs Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mest of warking lite, even. if, reired 


2 


V1. BIRTHPLACE (State ar YL country) 12. CITIZEN "Ss WHAT i. 


13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN a = 2. mey a 
CLVRAD MARR \ETISARETH WEES, 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ae SECURITY NO. |17. INFORMANT Address 


NO 12 1 6-/ 8929) Hospital Records, Mt. Wilson State Hospital 


ms 18. CAUSE OF DEATH [Enter anly ane cause "p ae for eels vig and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; RIC AR D/ /? /'s G HROMIC. yy * OMTAS 


Oo.2 * DUE TO 


Conditions, if any, which ‘ee ehiae: } OCC LY Ss oA“ 


gove rise ta immediate 


ing owe tae ef ULM OVARY TOBERCULOSI's 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. =, AUTOPSY 
NEUMLMNECT DM y- SH /. non 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. White Nat white 
p.m, 19 Jot wark [7] at wark (7) 


—— 
20e, PLACE OF INJURY (Home, farm, ie (City of tawn) {County) {State} 
foctory, street, affice bldg., etc.) 


{/ 
that | last sow the deceased 


21. | certify thot | attended the deceosed from_..2~ 27... WSL ae a 19 Sef 
olive on a ae A ae 19. ;-- ond thot deoth occurred ot Ye Soe , from the causes ond on the date stated obove. 


ADDRESS (Street, city or town, slate) DATE SIGNED 


mo. ..Mt. Wilson, Maryland 


kee William Newcomer, M.D. 


2c. NAME OF GEMETERY OR CREMATORY. ‘ 
ADDRESS, ast (pu / 24a. REC'D BY REGISTRAR 


oateUUN 2 3 '58 


2ab. REGISTRARS SIGNATURE 


Ds at —— ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =: 
65 CERTIFICATE OF DEATH sp. tis eg HOODS 


ond 


~ ge 
& 3 = 1. PLACE OF eto 2 waa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. COU! °. b. 
g Balto. 
ee: waruno || ° Maryland Ako. 
= abe b. CITY OR TOWN ([f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give igcle town) 
2 
7 32 X Hyde Park 
2 2 2 d. NAME OF HOSPITAL we not in hospitot. give street oddress} yd. STREET ADDRESS e. IS RESIDENCE 
. =u v4) f) OR INSTITUTION 4 ON A FARM? 
ral . . pale YES NO 
2 € 1530_Galena_Rd 1530 Galena Rd, Ore 
2 3. NAME OF First Middle lost 4. DATE Month ODay Yeor 
<= - DECEASED | OF 
er (Type oF prin Edward Adam ___ Marshal. bi June 26 __1958 
ay o 5. SEX 6. COLOR OR RACE | 7. MARRIERE] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In yeors 
= = lost y) Min 
es fe 1 Male e___|wioowenf] _oworceoO | June 15, 1892 : 
3 Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2 3 S during most of working life, even if retired) 
3 Pex Electrician 
3 2 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SHS : 
8 2 y, Frank Marsha 
= ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yes, 10, oF uednown) {It yes, give wor oF dates of service) 2 270 
e 8 72 = 
2 pt 2 TA id, 
A Mx 1B, CAUSE OF DEATH [Enter only one couse "Wo lige for » (b), ond ( STEER Ae BET NEED 
2 4 PART I. DEATH WAS CAUSED BY: Cx f € 
2 § hs , IMMEDIATE CAUSE (0), aa cael Fa 
= = 4 vi DUE TO 
3 
= 


ires 


couse (o}, stoting the under. ( DUE TO 


Conditions, it ony, which (o) ( Cy py eA HH 
gove rise to immediote 


it permit. 


3 
gEe%. lying couse Jost. ta 

348 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2s e 

26 ; ves) not) 
= 

é 


ing pl 


20a. ACCIDENT Nay STRING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


—————— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
Pm. 19 jot work [] of work (J. H 


21. 1 certify, thot | ottended the deceased from... Le, WAL, to. 2, 19.5 Sthot | lost sow the deceased 
olive on_.\\ are Oy 2 DL, 19 S.b., ond thot death occurred iB by from the causes ond on the dote stoted obove. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


id be detached far use as the burial-transi 
if prior ta burial, cremation, ar remaval, and in any event within 72 hoy 


ed by the haspitol or attendi 


re DORESS (Street, city or town, stot DATE SIGNED 
yu | fat GOV A I tore nn FILS AOS Bupa) i 3 
{ PHYSICIAN'S f 


NAME (Type) 


- 


© HOSPITAL OR ATTENDING PHYSICIAN: 


BS ie To. mists JES 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
2 Pe real 
Bae Bate dune 30, 1959 Balte,_Md 
- 23. nantay DIRECTOR'S SIGNATY BE ADDRESS — t ‘2da. REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATUR! 
VS AIS (4 a y 58 p 
10/37 4A, ‘ Dnle YH bc bin Leek yy §UN30 


a 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 657 CERTIFICATE OF DEATH G6559 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


iby * DUE TO 


ons, if any, which » Hypertensive Arterio-delerotic Heart Disease ? 


gove rise to immediate 
covse (0}, stoting the under: ( OVE TO 
lying cause lost. fe 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves(] not) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ; 
p.m. 19 lot work [] of work [] 1 


21. | certify thot | attended the deceased from... Mareh I5_., 1958_, to. June 2L at, 1958. .that | last sow the deceased 
alive on____dune 2 st. 1958, and that death occurred ot, QOP_ Mm, from the causes and an the date stated above. 


er ‘AND DEATH 
{ol 


~ tc Reg. Dist. No. 
gs 
ta 3 ay Bs. LS Cen oe it, Meera ab ans (Where deceased lived. If institution: Residence before admission) 
2 td °. p o b. COUNTY 
& £3 Balto. MARYLAND Md. Balto. 
$ 8 3 b. ane TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 01 jive nearest 

3 82 vatonsvi Tie Catonsville 
ne ee ue d. RT UTIONEay {If not in hospital, give street oddress) d. STREET ADDRESS e. peed 
5 5 
. Se 3 Roberts Ave. 3 Robert Ave. ves C] No PM 
5 
2 gz 3. NAME OF Fin Middle low 4, DATE Month Day Yeor 
= = c , 
zig {Type oF print HERMAN Fe MATTHEWS biatH JUNO 20 19 58 
a 2 5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (ape iF UNDER 24 HRS. 
= jonths| Do; Min. 
2 i. Male Col WIDOWED ovorceo@ | Septell, 1886 vel yes Veil nag ; 
e4 ag 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> «£ y IN {G of wo 
g a = es Spey ‘even if retired) 
eee ore Howard Co. Md. 
s 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2° 
= ego John We Matthews Louvénia Thomas 

g a 

£ 1 WAS Ly och ad U. S. ARMED. sia 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

fax, fo. OF unknown) It yes, give wor or dates of vervice) 

£ Naomi Miller 3 Robert Ave. 

8 

8 18. CAUSE OF DEATH [Enter only one couse per Tine for (o}, (b), ond ©.) INTERVAL BETWEEN 

a 

© 

§ 

2 

a 


43 


MEDICAL CERTIFICATION 


, cremation, or removal, ond in ony event within 72 hours o} 


OR ATTENDING PHYSICIAN: The low requires that the deoth ce: 


a /y ¢ ADORESS (Street, city or town, state} DATE SIGNED 
’ , 
SUA ne EZ YA ALMALG HL mo. ...57. Winters Lane... 6/21 /58_____.. 
4 ] 7 
z | |Nawtit _CaFeMeloney, M.D.  _—s—s_ Gatensyi lle, 28. M@s 
& 20. BURIAL, CREMATION, | 22. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stole) 
= BUYS” | June 24,1958 Western Star Cem. Catonsville Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ri 


| DATE 


oll 


the funeral director, 
shauld be filed with 


Pages | 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ficate has been signed by the otlending physician and completely filled 


be detached far use os the burial-transit permit. 
. ar remaval, and in any event within 72 hours ofter death. 


ee After this certi 


the registrar prior to burial, cremation, 


retajned by the hospital or attending physician. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 


TO FUNER, 


VS AIS (4) 
15M 10/57 


My 


I 
ie, 


MARYLAND STATE, DEPARTMENT ,OF H HEALTH—BALTIMORE, 18 wi 
857% CERTIFICATE OF DEATH Pr OS60 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Seis) 
0. STATE b. aS tWler 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Max‘ “if 
oF Kf, ay Go, - ] 
d. STREET ADDRESS: e I$ peste cE 
Mecha ies v Leo. ON A Ea 


YES 


1, PLACE OF DEATH 


o. COUNTY a a. é ve! Ite. MARYLAND 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 


eS CPR 1N & GROVE Sh A 


3. Nee nes, ; First Middle lost 4. Date Meath Day Yeor 
(Type or print) VY, WEL Hoe ainrdsm M att iu DEATH 


9. AGE (Jn yeors 
fost birthday). 
ya. 


5. SEX 6. COLOK-HR RACE [7. mannieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 
Cowa/le i Z% |woowe 4 pivorceo ft] | & [70 o7 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ee Maryland ww My =a 
13. FATHER'S NAME 4 = 14, MOTHER'S MAIDEN NAME 
i Lbig mw Meattir ] Vda Adaws 
* WAS peeeero sae U.S. a. HORSE 16. SOCIAL SECURITY 0. 7. ee Sy, Address 
fet. n0, oF unknown) (1 yes, give wor oF dates of service) He Re Cor 
We = Fan @ A: ‘ cs, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond (c}.} f INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 1 ‘ 
IMMEDIATE CAUSE (0) Cardias ce, LUA 


"me 


e if ony, which x ne Pork gyration Rroe LK 3 ey 


to immediote 


ing the under. ( DUE TO nm 
lying couse lost. ol 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. ayes Aor 
s( No (” 
20a. ACCIDENT ne UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, net Year 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not oe Fectory, street, office bldg., aN 
p.m. lot work [-] of work 


21.4 certify that | attended the deceased from. a fi]. Benen Bi to.4 {20 19S2_that | last saw the deceased 


aliveon. @/20 nes and that death accurred at A@:/#7_M, fram the causes and on the date stated above. 
ae. (Street, "S- ‘or town, stofe) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR: 
(tas SELLA Magee lt 4 tee eg 


BURIAL, Saul b. DATE "Oy § Al at OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, or county) {Stote} 
OSes 
LAL. BAALMY A 74 
oD 


p oa MATURE 240, REC'D BY REGISTR 2db, ISTRAR’S SIGNATURE 


- yg 
Doe A Mare highs L Ui, | DATE u2 % } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6575 CERTIFICATE OF DEATH neg. om, O00} 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


a. STATE a, : b. COUNTY ARS he xD» 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a ‘ 
KCecfts cr / iC: 


% 


1. PLACE OF DEATI 


H . 
oe, COUNTY Dx. ( 1V she anv 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
é r 
d. STREET ADDRESS: e. 1S RESIDENCE 


d. NAME OF cele At (IF not in hos; Qive street address) 
TUF ON A FARM? 


R INST] : | 
eS ity one WY 7 €. ves (@ No [J 


3. NAME OF Fist Middle tos! 4. DATE Month Dey —Yeor 
DECEASED OF 
(Type ar print) a Vly 2S oni ) DEATH ate ¥ ZR wsr 


5. a 6. a ROR RACE |7. MARRIED] NEVER MAREIED [7] | 8. DATE 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HR 
" last birthday! 
ke l 5 CUM F<  |woowen Be owvorcen i alt 


100. USUAL OCCUPATION (Give kind ef wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 
oe mast af working jife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Feve. ° evs |SHEPPARD Co. A cue gy (bic C8 A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehu Naxwell . Sarah Cenk hy 


15. WAS. Je h EVER IN U. S. ARMED ag Seat: 16, ae ECURITY NO. | 17. ae Address 
Rier, n0, oF unknown) {il yes, give wor or dates of service) A 
Spew Ye, Co Kruse eared. 


fis. cause OF DeaTH {Enter only one cause per line far (a), tb). ‘ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
WON 
Yo DUE TO 
Conditions, if ony, which rs 
gove tise to immediote 
ca¥se (a), stating the under. ( OVE TO 
lying couse lost. e 
Pant Il. OTHER SIGNIFICANT CONDITIONS 


e 


y the funerol director, 
ie : s with 


Pages 1 


INTERVAL BETWEEN. 
ONSET AND DEATH — 


Then please remove carbon papers. 


‘ASE CONDITION GAVEN IN PART i(a)|19. fa AUTOPSY 


RFORMED? 
yes) NOG] 
bs ACCIDENT WASUNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ar Part Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {State} 
Toma sath White Net whil ms factaty, street, office bldg., e 
p.m. lat work [~] at wark i 


that | attended the deceased from,___. WEF to_ 2 oh 1959. Sithat | last saw the deceased 
een AL, 298, and fhat death occurred ate 36 =-.M, from the causes and on the date stated pe 


MEDICAL CERTIFICATION 


WRECTOR: After this certificate has been signed by the ottending physician and completely filled, 


Id be detoched for use os the buriol-tronsit permit. 


the registrar prior to buriat, cremation, or remaval, ond in ony event within 72 haurs oS 


ed by the hospital or attending physicion. 


alive on 
ADDRESS (Street, city a town, state) DATE § 
“x y, “ 
siGnature_Go—eg VCCE fe gt hf" mo. Ste hehe gel I FL ph iad Ay 


| foses Ki enb erp Bb Shenyill Ra ae rsh le Ae Mek: 


[20. BURIAL, CREMATION, Be lng ato ee, cr EMinnanc an (State) 
_ BURA SHIM. CA RMEL CEH 5 7/2.0 DONNEL. ST, BALTO..MD . 


INERAL DIRECTOR'S z] 24a. REC'D BY REGISTRAR er REG) TRAR'S i 
4) 
iene p loateryy 24 58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 
page 343 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wv 6576 CERTIFICATE OF DEATH 06562 


od 


Reg. Dist. No. 
s= — ——! 
oo ¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iatiltion, Residence before adminion 
=e =e Baltimore marvano || ° AT’ Maryland b. COUNTY 
BE 8. CITY OR TOWN (If ound corporate limit, write Tc. UNGTH OF STAYIN Tb |]. CITY OR TOWN [If eutide corporate limits, write RURAL ond give nearet! low) wi 
s £ fi RURAL and give neares? town) 
oe mn 4 Baltimore 2/- uf 
= 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
=-_“ 4 OR INSTITUTION ‘ON A FARM? 
aS Ruxway Manor Nursing Home 5837 Belair Road ves (] NoX] 

3. NAME OF Firs Middl 4. DATE 
Cee irs iddle tost DA Month Doy Yeor 

3 Rveseipast) SLARA MAY peatH June 11, 1958 19 

EY E (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 

bag Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH e if Lava 
: jst birthday) 
Female White wiooweo[] __ovorceo 1] Sept. 2 1900 ‘ 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
during mast of working life, even if retired) 


412. CITIZEN OF WHAT COUNTRY? 


Domestic Private Homes Meryland USA 
I 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
: Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fax 90. oF unknown) Ii! yet, give wor or dates of service] 
No Tone None B » County Welfare Board Records 


1B, CAUSE OF DEATH [Enter only one cause per tine for {b}. ond Ewe } INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: be aANANs am 
IMMEDIATE CAUSE (a) a Cc ¢ 


ab 
= ee, “see ec 4 wbereyr 
Conditions, if ony, which °C Ort 


gave to immediate 
couse (a), stoting the ynder- (OVE TO 


lying cause last, CG 


Past I. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eae aa 
A 
ves] NOE} 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, 
Hour a. m. 


Then please remove corbon popers. 


oO 


a 

Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20F. {City or town) (County) (Store) 
White... Nol while factory, street, office bldg., ete.) ! 

9 


p.m. jot work ["] at work [J ‘ 
21. | certify that | attended the deceased from. - ALY... wn WES, OTEK L195 Mhat t lost sow the deceased 
alive i a Lee a WS. and that death occurred a_S4 AM, from the causes and on the date stated above. 


—~,»> pS * ADDRESS (Street, city or town, stole) DATE SIGNED 
ee ee J Suse 17/258 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physicion ond completely 


id be detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremotian, or removal, and in any event within 72 hours after-death. 


JOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death: Poge 4 
be retained by the hospitol ar attending physicion. 


PHYSICIAN'S Zz 7, 
PORTS 7a See IOS INO a OM). al) Me 
22a. BURIAL, CREMATION, Gl THEREO} Td. a; iy. , Town, or county) (Stote) 
253-5 ie REMOVAL (Specify) «lL? 
oFo® gry eK BoA LA- 
rae 5 je pes oR gd ub pee 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS 4 ~ 
vu 9788) ‘hii £4. a Lt 7 _lowsn s 358 hye fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. NAME OF DECEASED 
(Type or Print) 


Richard C. May 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


3. PLACE OF DEATH: 
A. STATE ey B. COUNTY before admlesion) 


a. Baltimore City, Ma: 


B. FULL NAME OF (If not in hospital or institution, give s1 
HOSPITAL OR location) 


oo. Manor Road, Glen Aun. Md ay: 


et address or} 


(If outeide corporate limits, wrjte RURAL and give 


TOWN 
, one. l Alem : township) 


12. CITIZEN OF 


INDUSTRY] " a jon. 
Baltimore, Marylan 
I3SFATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jam ames A. May Mary Ellen Waite 


AS DECEASED EVER sh U.S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 


(Yes, no or unknown)| — (If yos, give war or dates of service) SECURITY NO. Mos LL d ip B a — 
, o . Boyd, 


ers INTERVAL BETWEEN 
rk F CAUSE OF DEATH ONSET AND DEATH 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., (A) wareinom..of. the. .rectiam. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


10a, USUAL OCCUPATION Givekindof| 
work done during most of working life, eyen if retired)| 


m should be carefully supp 


> 

s Yrs, . STREET ADDRESS (if rural, give location) 

“te bs Mos. 

2 || _c. Length of stay in Baltimore Days ‘Box 118 Manor Ro ad, 

gy || 5. SEX 6,COLOR or RACE | 7. Gees MATE: 6. DATE OF BIRTH 3. Ascutney) | a veytee Pi Under iy a 
: = 2 WIDOWED, hear (Specify) last birthday) | Month: ays |Hours} Min. 

- white widowe: Aug. 11, 1878 79 

| 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign’cotntry) 

$ 

iC) 


8 MOB s..... 


ANTECEDENT CAUSES 
(B) « 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 

«cy. 


The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


_ 
2 
aS 
a 
E 
9 
o 
Q 
e 
6 
© 
ei 
= 
& 
o 
2 
i 
3 
€ 
4 
. 
2 
= 
< 
s 
: 
= 
H 
a 
8 
2 
2 
3 


Ul 
OTHER SIGNIFICANT CONDITIONS coNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


MARGIN RESERVED FOR BIN Not 


PLEASE WRITE PLAINL'H UNFADING INK. Every item of inigrmaty 


Physicians: please write the causes of 


20. AUTOPSY? 


NL CERTIFICATION 


tld be detached far sive ns the busialtr sat av eit TH ote e 


¢ 
2 
aS 
ES 
z 
a 
a2 
= 
v0 
2 
ts 
cS) 
5. 
z 
4 
8 
B 
© 
£ 
0 
i 
< 


Zz 
< 
Lot 
are 3 
= oe 
ae fa) 194. DATE OF OPERATION | 198.MAJOR FINDINGS OF QPERATION r 5 
g 8 . 4 * z YES" NO [% 
5 & x Dp Tue prowl (Day) (Year) (Hour) | 21€. INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
i = WHILE AT! NOT WHILE 
E 2 Gy m.} WORK AT WORK 
P 2 Ey 22\I hereby certify that I attended the deceased from_May 15 5 1958 to__June 25 19. Sahat I last saw the 
Seat 2 deceased alive pixie p_20 1998) and that death occurred at LO @em., from the causes and on the date stated above. 
= 2 ; 238. ADDRESS 23¢. DATE SIGNED 
Saec | Be | é 1001 St. Paul St. June 27/58. 
= Py = 8k ehh et 246. DA ME OF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) (tate) 
ere ae al 6, 0/58 wood (emetenr Beltinore, Maryland 
: ATE RECEIVED BY 
VE AIS | Local REGISTRAR REGISTRA pe” by 25. FUNERAL DIRECTOR ADDRESS 
MA A Leonard 9. Ruck 5305 Hanford Road. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 6578 CERTIFICATE OF DEATH ce 0656 4 
> 1. PLACE OF DEATH 


ow] 


se 
3 oF mecins 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
=3 Wh OF b. COUNTY } 
$: Baltimore ae aryland / 5 
Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 re ‘ond os nearest town) 
Le altimore 2 Baltimore 
2 = > d. NAME OF HOSPITAL (If not in hospitel, give street oddress) ; od. STREET ADDRESS -_ e, IS RESIDENCE 
= He INSTITUTION | ON A FARM? 
a ous6-in-the-Pines NursingHome ||' 4715 Kenwood Avenue ves C] No 
3. NAME First Middle Lost 4. DATE Month Doy Yeor 
DECEASED r OF 
(Type or print) Loretta DEATH é a5" 19 SF 


ificate be executed within 24 hours after death: Page 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond tal GNSEY- ENG Weert 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


“ $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH %. sears feaibions T YEAR| IF UNDER 24 HRS 

_ Female White  |woowe  oworeng | May 8,1873 FBEMMON [Months] Days | Hours | Min 
Re Wo. Sig tf wong a ve fee | 0b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ffon Baltimore, Md. U. Si ak. 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a | i Thomas McCusker Mary Anne Kerr 

28 Ghia Pere U. ee 1? pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aS Wo Pode. None Gerald Kerr- 1017 Francis Ave.-Elkridge ,M 
gz 

Pea 

Ee 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wieoieoe 
ves] NOP 


200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending physician and completely filled 


use os the burial-transit permit. 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120, (City oF town) (County) (Stole) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lol work [] of work [J t 


21. 1 certify ee | ottended the deceased from. GF b- 9 an ? oe a a Pi ead Brera | last saw the deceased 


olive Snir ma J Si W28,., and that deoth occurred ot eM, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATUR é U 


Id be detached for 
the registraf priar ta burial, crematian, ar remaval, and in any e 


NRECTOR: After 


PHYSICIAN'S 


Saad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
may be retgined by the hospital ar attending physician. 


NAME (Type)_#f to- 41 C36 fh 
pp tye) ELLE T A FINE LLL 
ey Te. rBronee aie Mb. IEREOF Naw iF ETER raL EMAIORY (City, town, of i) Stote) 
2% 6. 7758 New faked” eme tery SOP 3 ta itatyland”” 
° 
cr SIGNATURE Df r % GIS! ‘2ab. REGISTRAR'S SIGNATURE 
ee an bags JERAL a One Pane 3000 E. Bavttmore Street ‘2da. REC'D BY REGISTRAR Mb. REGI 7 JR Va 


; find: 
15M 10/87 DATE NIN 'D = ae s 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 6 5 6 rE 
6579 CERTIFICATE OF DEATH nite Tes 


ane 
& 3 = n Per ena) 2. Sie (Where deceased lived. If institution: Residence before admission) 
= oh + a. b. COUNTY 
$2 Baltimore MARYLAND Md. Baltimore 
Be . b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest tawn) 
3 3 BK RURAL ond give nearest town) 
28 i ochearn _5 years K Lochearn 
eo 
£8 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
ALA OR INSTITUTION Z a ON A FARM? 
‘ é ampfield Road 3645 Campfield Road ves J no] 


a s 
Pay 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ss DECEASED | OF . 
3 (iypaieriesie!) MINNIE Ae McNAMARA DEATH dane Athe 19 58 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED KX | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES. 
< a x lost olinton) Months[ Ooys | Hours] Min. 
Female White |wioowepoQ) — oworceot] | June 22, 1875 es 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


thot the death certificate be executed within 24 hours after death: Pa: 


> 
° 
> 
2 
By 
€: &. U Y 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 A during most of working life, even if retired) 
Y Bes none at_home North Adams, Massachusetts. U.S.A. 
= 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Bie John McNamara Mary Kelly 
= 8 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT : ‘Address 
6 & {¥ex. no. oF unknown) UF yer, give wor or datas of service} . 
Pek no none Mrs, M. Kates, 3645 Campfield Road 
2 ge 18. CAUSE OF DEATH [Enter only one cause per jing for (2), (b). ond (c)-] INTERVAL RETWEEN 
20% : 
ose PART. Deas was causo ay, & Ron Lio fy SUrOW LA Any ks 
£e$ 42 DUE TO = ca 
Be > eit ony aeihich hs Sus Peery CK & tos is with Luv race RE UxS 
3 3 — 6 gove rise to immediote me fo 
5 as couse (o}, stoting the under- K: m+ 
ete rong aging we wader (POE Abe rinmosutoric Cetgovascpr at Users | S +4 
ee Jig couse tos? lA 
30 ty 5 Wi z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. WAS AUTOPSY 
SRSE5 Q a 7 PERFORMED? 
rake: O Ka ves ier 
ian. § & 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Hl of item 18.) 
Zsbey & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zesgs & [ (TF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges § |20c {IME OF INDURY Month, Day, Yeor 20d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Bosso 
Esies 5 | sei Be While eae foctory, street, office bldg. 
a 3E. s pl fe =m. lot work [] ot work [J 
(ame Bo e 
2 gE 21. | certify that | attended the deceased from___.._---. mage. oe eee ce 2. 19.96 ,that | last saw the deceased 
oS “4 2 = es 
a = % a alive on. passer eee, wS i, and that death accurred ot_.5 aM, fram the causes and on the date stated abave, 
G2 
-~*O3 a) ADDRESS (Street, city ar town, state) DATE SIGNED 
Fe rweue f 
<55 5. actuat 
it g25 : SIGNATUR \ mo. Medical Arts Bldg. 
oa 
2] 5 U PHYSICIAN'S aan 
= e g NAME (Type) Jiam Carl Ebeling w,D, Medical Arts Bldg, Read&Cathedral,Balto.1Md. 
Fa se ba ? Tie. fora eign ‘22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote} 
=da Be Bctal  Wune 7, 1958 | Cathedral Cemetery Baltimore, Md, 
oro*= g 
ee 3. rE 


23, QUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
4S AES s Ghee Mai Gorin c 4611 Park Heights ,Balto.Mdk., JUNG ‘58 wire arney 


ie 


eral directar: 


ith 


the fun 
2 shau!d be,Fi 


Pages '®. 


r 


Then please remave carbon papers. 


d by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled. 


'd be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


* 


may be ret 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 
page 3 


3a 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6580 CERTIFICATE OF DEATH sey oma OOD 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e, COUN B li ies Fes er STATE heel b.couNTY / baie’ 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give ge Poe 
ed 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pas erlea 


da. lio Ae (IF not in hospital, give street oddress) | a STREET ADDRESS e Ese 
817 Westwood Avenue 5817 Westwood Avenue ves C] No Dex 

3. NAME OF Fint Middl Lost 4. DATE 

gan Ot Mn ira I iddle Mei 1 = ae Month Day Yeor 

(Type or print) - goAep ‘ CLACky S|, DEATH ne 11th 9 5S 
S. SEX 6. COLOR OR RACE ]7. MARRIED ay NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 

i apes “> fost birthday) Daye riciag 

make white _|woowot vor | Feb. 9, 1889 Gyn. hel 

100, Stee Sean es pice ot tide 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
ring most of working life, everif retired) | ui 
etine ectritia Beltimonre, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 


John Andrew Meisel Lizabeth Kohnrs 


bed eos ee u. acid bases 16. SOCIAL SECURITY NG? } 17. INFORMANT e Address 
ies 7 278-09-209) Mas, (Lizabeth Meisel, 5817 Westwood 


18. CAUSE OF DEATH [Enter only ane couse per fine for (0). (b), ond (c}] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - > 1D apy 


‘ 


IMMEDIATE CAUSE (0! 
4 DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote t 
catse (0), stoting the under ( DUE TO Z ; 
lying couse fost. {c) 
pall Bs 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ea Maoh 
® s ee 


Arterrosckrosys PLM PA eal ves O]_No Dt 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
nh en. ee a. 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bidg., etc.) } 
p.m. 19 fot work [J ot work (] 4 


21. | certify that | attended the deceased fram.___ L220..-L04, 9 To.. 


alive on... t4ec io of woe, and that death caedvtee ate. 
Li 


z 
ic} 
= 
< 
2 
= 
5 
o 
=< 
u 
6 
2 
= 


ADDRESS (Street, city or t 


own, stole) 
, 4 


Liters € PHA. 


y A — o% 
NAME my C hes rles Ve. ) - / EN Ts 
Za. aoc 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Staje) 
Pec] Q om sf 
Buatal 6 & ‘: BAC VEEP Baltimore, i, wytar 


23, FUNERAL DIRECTOR'S SIGNATURE ODRESS cj d. REC'D BY REGISTRAR | 24b. REGISTRARS TURE ~ 


Leonand 9. Ruck 5305 Harford Road #14. \oa ase (te 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 6 7 
CAN 6581 CERTIFICATE OF DEATH PG Oe «, 


sé 

z z MN |] PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before: gdmision) — 
is ®. b. COUNT 

% 2 a, Baltimore MARYLAND Maryland UN Galyert 

. © b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (lf autside corporate limits, write RURAL and give neare! 

& a RURAL ond give nearest tawn) re 

33 Catonsville 7mthslOdys attsville / pee) 

2 2 d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
gd f OR INSTITUTION “ ON A FARM? 
& SpRING GROWE STATE HOSPITAL 2306 Rittenhouse St. ves 2) Nop 

= 3 fee First Middle Lost 4. ee Month Doy Yeor 
é {Type or Print) Lenora Elma Merrill | tam CSes, 40, 19 58 
: $, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. (in yen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. ‘ Y) Manth: i 
ferale white wiooweo fH —oovorceot | duly 15, 1883 wile sie eee 


12. CITIZEN OF WHAT COUNTRY® 


ousewife + ( .. By Be 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jeremiah Elms Elizabeth Gartrell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 


“no "Unknown _| Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). {b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


10a. USUAL OCCUPATION (Give kind ‘al work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


during mast of warking life, evsp ER, 
VS. FoverMMent Maryland 


fer death. 


Ln | 


s off 


iL 


Then please remove corbon popers. 


IRECTOR: After this certificote hos been signed by the offending physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


a 
S 
Rg 
< 
€ 
5 
r j 
3 : DUE TO 
22 Conditions, if ony, which w__Vascular disease. 
Eo gove rise lo immediate 
gs couse (0), stoting the under. ( DUE TO 
e% 2D lying cause lost. {ec 
¢ ee dying couse lost. ) 
28es * Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> 79 J 
fuse < 
a5.9 8 6 Carcinoma of the rectum yes) NOX) 
eoRs = [ 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Ni af item 18.) 
Scat & [OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 © | (VF EITHER, NOTIFY MEDICAL EXAMINER} 
eae z late 
og SS © ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Sols 8 Hour a, m, While Not while factory, street, office bldg., etc.) | 
si? & 3 pm wv jot work [7] at work [J ' 
t 3 f8 Rb) 
3 2s 21. | certify that | attended the deceased from OCb. 17 og: DLs toluene 790 __, we, that I last saw the deceased 
g 3 a alive on_s/¥77@__ 40 ‘4 WSs, and that death accurred at//-' 254M, fram the causes and on the date stated abave. 
=os ° P) ADDRESS (Street, city or town, stote) DATE SIGNED 
Bote acruas Ye, Mex Wars ! 
yess SIGNATURI ob. _..SRRING..GROVE _STATE__HOSETTAL__ 
2 & 5 
; os PHYSICEAN’S 3 
@: Jie _ sete Yachsten _ tonsville 28, Maryland 
a 
gion 
2° 8 Bin Peay (City, town, BAN) (St 
353s ABED 
Bas vit Ry BK 
rad 


24a. REC'D BY ag ‘2b. ISTRAR'S SIGNATUR 
VS AIS (4) a0 ¥ 
15M 10/57 pare SUN 1 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 = 68 
Le, 6582 CERTIFICATE OF DEATH Me Pe 


cml 


AL 


sz 
z ae a. ahead egy 5 piglet ide {Where deceased lived. If institution: Residence before admission) 
. 3 we eo b. COUNTY 
32 Baltimore Maryland Beltimore 
B g b. aera {lf se pong limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neares! town) 
6 ‘ond give neores! town! 2 
fed Glen Arm yt! Glen Arm 
At 4 d. EOE RO agTAL {If not in hospitol, give street oddress) STREET ADDRESS « Sa 
a Long Green Pike Long Green Pike ves C] NO & 
» —t 
3. NAME OF Fiest Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
=" {Type or print) ELLWOOD A. METZ , Sr. bar June 13, 19 5 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % Bertier IF UNDER 1 YEARTIF UNDER 24 HRS. 
isthdoy) | Month: 
; Male White wioowen] —ovorcent] | May 22, 1884 ae rae rte 
& a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ I | Prosident- retired [Box Machine Mfg.Co Pennsylvania USA 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
¢ Allen Metz Emma Leighton 
£ ve was Bede eet U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax. h_ oF unknown} W wor oF dates of service} 
= No "None Mrs. E.A.Metz, Glen Arm, Maryland 
8 


couse (a), stoling the under. ( OVE TO 
lying couse lost. te 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] \ A 3 4 INTERVAL BETWEEN, 
a PART 1. DEATH WAS CAUSED BY: "eve bre vascular Ciriden 
5 , __ IMMEDIATE CAUSE (0). a7 4 rs 
4 DUE TO 
CShetlens, Peat hich is Avteric ee\epted Card Ww vaserar Drsease | 
gove rite to immediote i | 


ansit permit. 


the registror priar ta burial, crematian, ar remavol, and in any event within 72 haurs after deoth. 


cate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Pag! 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
= mal 
3 5 ves no 
2 © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ic es Ge kT = 
8 & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
g rat Hour o. m, While No fioetile factory, street, affice bidg., etc.) it 
Fe = p.m. 19 lot work [] ot work (J H 
: 2° 
gEe 21. | certify that | attended the deceased from _ De tober | 1993_, to, 
< : 
3 g s alive on_. ; 125 ., and that death occurred at. ~M, from the causes and on the date stated above. 
= 8 3 ADDRESS (Streel, city or town, stote) DATE SIGNED 
ACTUAL = 
pes SIGNATUR MD. ket ST Pav\ SE Balt a ed a MED 2s 
eee 
5 OS . , 
g macans 3) Frau Scpplee a 
3 7" i Neo, LES Henig 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2S VAL (Speci 
pe a arial June 17,1958 |Trinity Episcopal Cemetery Long Green, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Zhao. REC'D BY REGISTRAR | 24b. ReTeyeAnis SIGNATURE 
, ~ 
Venere John Burns' Sons, Towson, Maryland eaten 18°58 |( peed oa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6583 CERTIFICATE OF DEATH 


melt 


08569 


Reg. Dist. No. 


sé 
¢ = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmision) 
od Re: oi . COUNTY 
= i MARYLAND QD = R 
DS B more Count HARYLA L) BE CHESTE 
By B. CITY OR TOWN iif outside corporate fii, write Tc. ENGTH OF STAYIN To c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 * ‘ond give neorest lawn! poy 
§ 2 
33 Wilson, Haz Wool-FORD> 76 & 
28 d. NAME OF HOSPITAL (if nat in hospital, give street! address) <¢. STREET ADDRESS e. IS RESIDENCE 
Es OR INSTITUTION Vv OVE ‘ON_A FARM? 
¥ M Wilson ate Hosvital aah yes (} No Pa 
bs 3. NAME OF - Firs Middle lost 4. DATE Month Day Year 
(as DECEASED to K, a Q OF 7 — 
s (Type or print) SEOR SE AMDOL Fi hd he LLG Stam 7 ws 
& 5. SEX 7 6 COLOR OR RACE |7. MARRIED [RNEVER mARRIED [1] |®. DATE OF BleTH 9 AGE fim year [IFUNDER YEAR] F UNDER 24 HRS 
. 7 in. 
wipoweo [] pworceeo ft] | 2 +20) — 1993 oy yea 


12. CITIZEN OF WHAT COUNTRY’ 


Us 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoje or foreign country) 
[s 


CER PEN EER [SHIP YARD [PBDI SOV, YD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN RPTILLS SARAY HALL 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ve. | oo el CAMARO Hospital Records, Mt. Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}-] INTERVAL BETWEEN 


ken DEATH, WAS CAUSED BY C/A 2c: TWO 7 Or PRE LUNE ONSET AND DEATH 


(if 
St 3x DUE TO 


\ 


Soom 


Then please remove corbon popers. 


the registrar prior ta buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


Conditions, if ony, which tb) 
gove rise to immediote 

couse (o}, stoling the under- ao. 
lying couse lost. (c} 


IRECTOR: After this certificote hos been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


€ 
a 
SM 
ieee 
BBs 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
a» 2% = 
= . < 
a39 < Yes [J] NO. 
202 % [20a. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Port I of item 1B.) 
Piers & [OR CONTRIBUTING LJ CAUSE OF DEATH 
22 S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 S [2c TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
bv 6 Hour o. m. e While No! while factory, street, office bldg., etc.) | 
Pa oe) g p.m. : lot work [] ot work [1] ' 
= 5 ss 7 
S 2 21. I certify that | attended the deceased from... 7 ___, Te A 10.p_62.o— ie RE , 195-& thot | last saw the deceased 
2 3 ative on_G~_ (20 Ss Speer, 2S, and that death occurred Bue . fram the causes and an the date stated abave. 
= 3 J A ADDRESS (Street, city ar town, stote) DATE SIGNED. 
a ACTUAL 
Bes signature 1/ mo. 2 Mire Wilsons. Marylapa.... 2. 
3 ‘ 
ad }. |rwsicuws William Newcomer, M.D. Superintendent 
Bgo 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, of county) (Store) 
B2S REMOVAL (Specify] z 
8 p 
ep 6! B eS Omt=50 LA hes te em ark am age arviand 
2 : 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Po. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a \ r d v yh 
Te re The H.H. Hubbard Funeral Home, 701 Wilkens Ave host ya "54 q 
Bat te > Md e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 ae 
;MEDICAL EXAMINER'S CERTIFICATE OF DEATH sae Si 0040 


To 1, PLAGE OF DEATH Ss 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before-odmitsion). 
LIE marvtano | & STATE D3. b.couny Sea LP . 
ne 


b. CITY OR TOWN (it ounide corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 


Fy erigs PMALEL Yao yellX @z Zeon pee 


Page 4 shauld be 


d. NAME OF HOSPITAL/OR INSTITUTION (If nat in hospital, give street a ) || /d- STREET ADDRESS e. is RESIDENCE 
? Lf . — | ra 
K poder n-te Sticke LD ryprecing Sch. fo 
3. NAME OF Fi middle 
“DECEASED 4 i: Z - = 
(Type or print) A CHAK ves. eL. £S\ 
$. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [X]} B. DATE OF BIRTH 
— ff, 3 we. 
Dice &é zihih wiooweo[] = ovorceo J) | 42 2 J 


Wo. USUAL OCCUPATION (Give kind af work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ 


% 
PLEA Purr ee baer 2 ?? fae 2Y1 3.2e 
18 FATHERS NAME 14. MOTHER'S MAIDEN a 


daw, 2%, Jive ow. ipsa eet ox 


1SiAWAS DECEASED bas IN U, S. ARMED Kegel V6. SOCIAL SECURITY NO. ]17. INFORMANT 


Yes, no. oF unknown) (Hf yes, Give wor or dotes of service} “4 4 
“47> oes a ee Aad a | Oke COUCH rep a ite Eanng Py 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAL 8 beret 


PART I, DEATH WAS CAUSED BY - * 
vy ex, IMMEDIATE CAUSE (o) - - on hepatic, eet te ty, 
f . DUE TO SON VV SAE ae OPO. ag rete HCL 


Conditions, if ony.. which et fotrl CE —Z eure ae 4 

gove rise to immediate core rem aC OW ge - ure 

{0}, stating Ihe underi Ig = wer A, imtaCes —& erg 
= z 


couse last. 
PART II. OTHER SIGNIFICANT aanae CONTRIBUTING TO DEATH BUT NOT ar TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ee 
=" wee MI 
yes (] 


iar to buriol, crematian, 


© 


If ony delay is necessary, please exe 


, and 3 ta the funerol director. 
retoined for your 


ive Pages 1, 2. 


form PM3. Poge 5 mo 


i 5 et et 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 


PRIMARY CJ or CONTRIBUTING 1 a 
CAUSE OF DEATH. "2 ye Hc] | Dee’ 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20e: PLACE OF INSURY (Home, form, | T20F, (City ar town) “(County) {Stote) 
He it ‘a street, office et , - 
2 Noort 3 9 Se: ae) yee Pec os 4 f Pee ege Pov ells Bn lh / PETA 
21. | certify hot 1 took sage of the remoins described obove, held on Autopsy [], Inspection [}4, Inquiry J], and find that 
deoth resulted from: Noaturol couses RM), Accident [], Suicide [1], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


rey) 
ACTUAL an" li DATE SIGNED 
SIGNATUR Zz A js Ga “Lev Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER a Loe 
EXAMINER'S 7) ; a o é as SH 
NAME (Type) _/-/ 4) A LES DEPUTY MEDICAL EXAMINER [X} 
lo. BURIAL, CREMATION, [77b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {State) 


9) 
Buriar’” [June 10/58 Evergreen Memorial Garfiens,Finksburg,Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S. . 


ae J.F.Eline & Sons,Reisterstown,Md. 58] Qu 


ar removol. 


£ 
°° 
3 
~7 
= 
6 
2 
> 
3 
4 
+ 
a 
=. 
= 
2 
a) 
2 
> 
3 
x 
6 
° 
a 
oh 
3 
8 
a 
2 
2 
2 
FF 
8 
ss 
= 
7] 
Zz 
= 
< 
x 
i] 
2 
< 
2 
a 
a 
= 
> 
- 
a 
é. 
wi 
a 
° 
- 


card 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (55 3 
6585 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8. DATE OF BIRTH 


March 1st. 1875_ 


st 
3 - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
iz, 2. COUNTY BALTIMORE manreano || ° STATE . ' COUNTY 
sg 
3 r b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) wv 
s RURAL ond give nearest town) Bantimers City 2 3 
33 OLL GATE, (OWINGS MILLS 6 weeks ae V Ota 
= re ds RE Regier {If not in hospitol, give street oddress) d. STREET ADDRESS e. yey 
=e IN! 
PY #7 Millgate Road 3417 St. Ambrose Ave. ves] NOKK 
3. NAME OF Fi Middl 4. 
> DECEASED inst idle Last ga Month Day Yeor 
"i (pe oF pian AGATHA MONTALTO oat June 12, 1958 19 
oO 
£ 


9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


yrs. 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] 
female white |wiooweoXy Divorced [] 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fen if retired) v 
ousewife at home 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


Ne WAS create ee U.S. dab Suis? 16. SOCIAL SECURITY NO. | 17. INFORMANT > Address 
avodher ornasieh 1B iMate oer @ ecec ated Z # s . 
no ee none Mr. Nicholas Abate,4203 Colonial Rd.PikesvilleMd, 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), {b), ond (6). INTERVAL BETWEEN | 
ONSET AND DEATH / 


PART I, DEATH WAS CAUSED 8Y: {fh 
» IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. {eg 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


FORMED? 
ves] NO 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. W jot work (J ot work [J ‘ 
W 


21. 1 certify thot | ottended the deceosed from._// z- Ya 9.85, to. , 19.2 Tthot | last saw the deceased 
olive on__. a 22, ond thaf/ deoth occurred {_M, from the causes ond on the dote stated above. 
\ l j 
‘7 


n ADDRESS. (Street, city or DATE SIGNED 
ie Pa Kenf besl2 OF 


ote has been signed by the attending physician and completely fill 


MEDICAL CERTIFICATION: 


ed by the hospital ar attending physician. 


HRECTOR: After 
Id be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremotian, ar remaval, and in ony event within 72 havrs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


n SIGNA' ~ M.D, 
2 PHYSICIAN'S: a * : . 
: Name (type)_Clarence E. McWilliams, M.D. ~~ Reisterstown & Cherry Hill Rds.feisterstown, 
£ 3 7. Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City: town, of county) (Stote) 
~5 8 REMOVAL (Specify) 
eK Buria dune 16,1958 | Holy Redeemer Cemete Baltimore, Md. 
rE 123. FU! 


RAL DIRECTOR'S $! TURE ADORESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
A Von. ory, HOLL Park Heights,Balto.Ma yn 16 08, (wat ence? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 F 572 
SUs ‘ 


ron TH CF se emanate EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP |. PLACE OF DEATH 
2°, COUNTY BA LTO ; ratitie 


b. CITY OR TOWN (it cuttide corporate timits, write PUPAL cc. LENGTH OF STAY IN Ib 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Saniicry 


©. STATE mM J. b. COUNTY BAL ~o 


¢. CITY OR TOWN (If auiside corporote limits, write RURAL ond give ne os 


= 


eores! town) 


joord of Heolth, 


ASSISTANT MEDICAL EXAMINER o 


Manes tral 2] SFAAK _ COLLIN: WS MN DEPUTY MEDICAL examine % ihe 
BRIA. CREMATION, [226 DATE THERE Tic. NAME OF CEMETERY QR CREMATORY Tid. LOCATION (City, town, ar eo 7 fe) 
Vk) we “fiifs ST ERED Mo Sasts| B GFLT0. LO, wd 


® 


TO FUNE! 


or its designoted agent, prior 


execut 
4 shou’ 


5 
. ond give eaorg town) Gad y's, 
: | Dap pa ZIP NSS DUNpaek (22) 
¢: d. NAME OF HOSPITAL_OR INSTITUTION (If not in hospitot, give street oddress) jee ADDRESS ii ie RESIDING 
on - 4 he. x, RN 
. BPE 0 fs VER AED: PRB. LD GL 02 BAT mE Lie Ns NO 
>e = a — i. =a wy - - = 
5 3. NAME OF First Middle, Lent 4. DATE Month Doy Yeor 
62 Su DECEASED OF ; 
Hay fet Aeacety dane company C648, 
bs ee 3 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED PY] 6 po i? BIRTH 9. eo faa BER IYEAR| IF UNDER 24 HYS, 
“los ut Months | Do: He Min, 
pores g 77a YW): wipoweo [] —vivorceo EF] C./7, 1940 Boer et cae Nae | 
es T0o, USUAL OCCUPATION i {Gi Kind of work dove] 10b. KIND OF BUSINESS OR INDUSTRY [11, "BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ga Sek during mott of, working lie, ed) oie, 
eee OTUDEW =e sae Se pnd LS : Vay ae 
$3 g 35 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ozo we | 
gee fe MLV TAL re EW DESARRO Lib I dypttag/ 
Sere 15. WAS DECEASED be TU; S. ARMED FORCES? 16. SOCIAL Ags NO. |17. INFORMANT 
26 2iz e [Yee no, 67 vaknown) if yes, - dates of service) y3 ose A 
£329 “earns ALLE. Jb WSs JYONTHVER)  —— $A 
5 = o & 3 18. CAUSE OF DEATH [Enter aay, one couse pe: ‘tor (0}, (b}, ond (c). a] Tiwtev AL erTWECh 
EEge PART 1, DEATH WAS CAUSED BY: 
Meee 9 IMMEDIATE CAUSE ian £ CAO NL 0% er | £0 Daa - 
oe SbR / DUE TO 
grees v 
& 26s £ Cenditions, if any, which fb 
Sg. ae gove rise to immediote cours a ae 2 z = 
Reps 3 {e), sisting the underlying( PUE TO 
8; Pe coute last. Co = = = = 2 —__ 2 
£'n & a os 
: £ 56 é PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (© THE TERMINAL DISEASE CONDITION GIVEN IN PART Tea]i9. was Autopsy 
S50 ‘ORM 
8E-e£F ves—] Ni 
= °o 
= fg : b @ 20a, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item cs) — be 
Svel<s 5 PRIMARY C) or CONTRIBUTING (J wa WHE zl 
= 3 ze CAUSE OF DEATH. va) he a ame i 
E of2* 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
e-u0 a 6 Hour 9. m. While Nal hile foctory, street, offica bldg. ete.) | A 
Zee = ! pm, 9 ot work (] ot work I} bake bsco ver ‘ to 
es m > A ; + y ; 
25 aS 21. t certify that | taak charge of the remains described above, held an Autopsy CC. Inspection iy Inquiry [¥. and in my 
s ozs opinian death tesulted fram: Natural causes (J, assiden Of Suicide ta, Homicide [], Undetermined manner [_] 
stv — 
£255 yyy 
YErw ACTUAL - DATE SIGNED 
822k 4 iuaur—_-11 47-12 Aton ee ee 
= 
> 
5 
= 
& 
a 
° 
= 


. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Kul, onWIN 1 8 'S8 em aa Letina, 


b 3. FUBIERAL DIRECTOR SafGMATURE 
VS, AISME 
$M 2/57 ZA Z 2s lates” 


w=MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HS CERTIFICATE OF DEATH 


2 i“ : Reg. Dist. No. 


J 


06573 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
Hour 0. m, While Not while foctory, street, office bldg. etc.) | 
p.m. 19 lot work [] ot work ‘ 


21. I certify that | attended the deceased from, May 22) 7 oe E to._gune 13 niche 5 198 sthat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on June 13 0, 19598, and that death accurred at_.2L2A M, fram the causes ond an the date stated above. 


7 : f ——— ADDRESS (Street, city or town, stote) DATE SIGNED 
Seaton E Lzeen ccimegea Spring Grove Hosp. Baltimore 26, Md. 6/13/58 


DIRECTOR: After this certificate has been signed by the attending phys 


Id be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremation, ar removal, and in any event within 72 hou: 


ined by the hospital or att 


PHYSICIAN'S 
NAME (Type! gone Watermann 


Zo. BURIAL, SREMRON, ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ci 
Biase” | 6-16-58 Clynmalira Methodist Monkton, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE : ab, REGISTRAR'S SIGNATURE 
Gags dunce Vi Bre 2 1se g SA | DATE a 58 | ( ds prc 


may be “3 


poge 3) 


“ ve 
& 3% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 Fd 3 ©. COUNTY fake 0. STATE b. CO! 

. ve Baltimore pes Maryland Baltimore 

£ Ps Mv \ [7 b-CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ovtide corporote timits, write RURAL ond give nearest town) 
gos RURAL ond give nearest town} : 

3 $2 Catonsville Monkton _(rural) 

= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
3 pc OR INSTITUTION ip ON_A FARM? 
c pe D Manor Rd. ves) Noo 
2 3 3. NAME OF Fit Middle : tow 4. DATE Month Pe y 

x 2; Give te ian Harry Morrison oe, June si, 1986 

< 7 

2-3 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [2p] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ig i ey lost birthday} Min. 
S ehe Male Whidée wipowep[] —_—bivorceo 1} 7-24-81 yes. 

s (3 ae 100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oat during most of working life, even if retired) 

Se see labore arn unknown Pa. U.S.A. 
eG By \\ [13, FATHER'S NAME f 14, MOTHER'S MAIDEN NAME 

2 98 J * : 

neds Mike Morrison arah 7??? 

= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

$ E (Yes, 10. oF unknownl {IE yen, gre wor or dates of rervice) 

a cent = Records Spring Grove State Hospital 
3 g 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-} ON a BETWEEN 
ov £8 PART |. DEATH WAS CAUSED BY. 9 : a 

& Be IMMEDIATE CAUSE (0 f' Nnonths 
3 = y DUE TO 

53 1. if ony, which _ Generalized atherosclerosis ? 

ty to immediate 

= joting the under. { DUE TO 

g lying couse lost. fe) 

ef Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. PH ela 
2 ‘ Dehydration, malnutbition, decubitus ulcers ves] NOX] 
= 

< 

4 

ra 

Fa 

33 

a 

ry 

z 

Oo 

z 

& 

3 

1S 

< 

x 

° 

= 

é 

= 
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TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ny 6 ry 
CERTIFICATE OF DEATH ‘ 


mt Ie Reg. Dist. No. 


st 
3 E 3 1, PLACE Ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

38 me Baltimore marruanp |] 2 STATE faryland eee. 

<<; ‘ci jb. CITY OR TOWN [IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

s 8 ) RURAL ond give nearest town) } J 
52 (Cat onsville inth Sdys Baltimore YO/-4¥ 3 
2 “4 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS we. 1S RESIDENCE 
=e 5 OR INSTITUTION 2601 Mad : A ON A FARM? 
S ; PRING GROVE STATE HOSPITA ison Avenue ves] Not] 
Pin 3. peels ae First Middle lost 4. + saa Month Day Yeor 

es {Type or print) Isadorw Mount DEATH June 26 19 (58 
etF S. SEX 6. COLOR OR RACE | 7. MARRIEDSR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s* J fost birthdoy) [Months] Days | Hours 

oy male white wioowen] _oworctoO} | April 17, 1887 Tl om. 

mae 

3 at 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 F during most of working life, even if reti 

Zev I, 2) red jobbe Europe U. Se As 

gy 2 S . FATHER'S NAME |" MOTHER'S MAIDEN NAME 

cue ] 

oe - 

Ber | Unknown Unknown 

22 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a 5 = (Yes. no. oF unknown) {It yes, gree wor or dates of vervice) re 

eek no Unknown Records; SPRING GROVE STATE HOSPITAL 

BEE 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). and (c).] ONSET ANG Dene 
£6 PART 1, DEATH WAS CAUSED BY. OCS Nee 
Se - DEATIAMEDIATE CAUSE 0] Acute coronary thrombosis 

£é Le ‘ DUE TO 

Conditions, if ony, which 
Y »___Arterioselerotic cardiovascular disease 


gove rise 10 immediate 
cause (a), stoting the under 


lying couse lait, e Arteriosclsrosis, generalized and severe 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after death: Page 


Zz 
= 
Fa 
: 
mee Y 
Dam 
BES 
eb 
gas 
e420 
Cie Sig 
3 § 3 Zz Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4{a}}19. WAS AUTOPSY 
Zh5s Q a PERFORMED? 
= = 
Ent > < ves] not] 
ago re) 
2o3s = | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ares & | OR CONTRIBUTING D) CAUSE OF DEATH 
gles °° U |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
be a ray eae: White Nat while factory, street, office bldg., ete. 1 
si? E = p.m. 19 lat work [[] of work ' 
oe 
a,o8 : 
eS 21. | certify that | attended the deceased fram.___.. 2B: 2 1958, June 26 __, 19.58 thot t tast saw the deceased 
oF Be 
£ cr ; 
eg 3 g alive an____| 26 SS 6 12.58, and that death occurred ote = -M, from the causes and on the date stated abave. 
£ 
2635 ADDRESS (Street, city or town, stote) DATE SIGNED 
Pros ‘ 
ee) CTU, 
2B 5 Nine Per trate) Dl risches guns SPRING GROVE STATE HOSPITAL 6-26-58 
3 : wwe DATE MG ORAL Mora ee Or ae 
cae oO 
si 5 PHYSICIAN'S Ax - ~_ > , 
~e § NAME (Type) Gertrude Fleisehmann, .M. D. Catonsville 28, Maryland 
a mg re ecel a EIIS h ME  N  RE 
ay # - Tic. NAME, OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county} (Stote} 
s2 55 
aes 
= 


My, 
CEO fee) 
p ys ADDRESS 5 ZL 7 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) ,; ita AX | oatt 5a | (dys 


15M 10/57 J Ai stAn- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B . = id DEATH Reg. Dist. No. ( 6 5 75 


oJ 


er 4 BS 
Fe ar fA tat: Moros yeaa & eG toate (Where deceased lived. If institution: Residence before admission) 
$ 9. " °. b. COUNTY 
32 Baltimore MARYUAND d Prince George's 
Be b. CITY OR TOWN {If outside corporote fi write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
g 
mt URAL ond iqneznedrest (own) 
ae Catonsville 2yrllmth3dys Landover, Maryland 6Kee 
Zz = d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=e . OR INSTITUTION, # ON A FARM? 
e é SPRING GROVE STATE HOSPITAL Ree Ds WL ves BKNO CY 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED oF 
(ype ertpaniy dalene Nalley | DEATH dune 30 19 58 


Pages | 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Igsy birthday) Min 
(me ae 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XX) 
female white wipoweo [ Divorced [} March 3, 1882 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


42. CITIZEN OF WHAT COUNTRY 


g physician and completely filled 


ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


PART |. DEATH WAS CAUSED BY: Metastatic caroinoma of the lungs 


5 
ag sl 
of during most of working life, even if retired) 
a 
e8 housekeeper U. S.A. 
3 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be 
co) 
9 oseph a ey Kathryn L, 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
& a3 (Yes, 90, 0F unknown} If yes, ove wor oF datos of service! 
3 no | Unknown Records; SPRING GROVE STATS HOSPITAL 
ce 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
6 
8 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
Oo g.8 
2 
Sse 
ed 
eS 
fey / DUE TO 
Sygie Gapihiions. Wary soneh Carcinoma of the breast (removed in 1953) 
ee p . (bb 
BES gove rise to immediote 
eS couse (0), stoting the under- ( CUE TO 
ete lying couse lost. () 
Bios eee : 
west 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 
Lois = 
£258 < Yes (Q) No] 
oeas = [20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 18) 
et ace & / OR CONTRIBUTING CI CAUSE OF DEATH 
sees © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & |20c. TIME OF INJURY Month, Doy. Yeor [20d, INJURY OCCURRED |70e PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
20s rey Hour. m. While Not while Serer, Braet: Moe Niipn (OF) | 
$58 z p.m. 19 Jot work [J of work [) ; : 
2255 ‘a 
fa 21. | certify thot | attended the deceased from,_..June 19 _ i9_56 t__dJume 30 _, 1958 thot! lost sow the deceased 
2 4 
re a < iB alive on_J UNE. 30 __ ee aes 2 3 19.58, ond that death accurred ot 6:30a m, fram the causes and on the date stated abave. 
be ro 3 a 5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
aEs8 $i Lz eteee ed coer) A> wo SPRING GROVE STATE HOSPITAL 6. 
topo a a 
5 PHYSICIAN'S BR v4) 
ev 2 rinatiins OREM G { ... Gatenswille 28, Maryland 
£2°°2 To. BURIAL CREMATION, ‘Wb. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) : 
~D ww rE. s a 
Be Ps Meal” | July 3, 1958) Mt Olivet Cemeter Washington D. C, 
= 23. runtenat DIRECTOR'S SIGNATURE, ‘ADDRESS da. REC'D BY REGISTRAR | 2y-REGISTRAR'S SIGNATURE 
VS AIS (4) o 58 g 
MERE + Gasch's “ons Hyattsville Maryland. |,,., ju2 2d 


be xl 


INSTRUCTIONS 


After this 


thin 24 hours after death. 
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death certificate assembly should be detached for use as a burial transit permit. 


TO ATT! 
The bo! 
Ave? 
VS AISC 1-55 10M—— 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


65sSERTIFICATE OF DEATH Put 2 


MARYLAND STATE COUNTY Pi 
limits, write RURA| LENGTH OF STAY any 4 outside bf mits, write RURAL ehd give nearest town) 


VA dal eon ; TOWN JAAD 4 a4 


1. PLACE OF 2. yp line (HOME) OF Di DECEASED 


HOSPITAL OR ‘STREET {If rurel give location) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS 


3. NAME OF ray ie 7) DA 
(Type or Prin!) Wis La mn E We ha aaa rage f 
IF UNDER 1 a 


Se 6, COLOR O 5 OF BIRTH toad Fé IF UNDER 24 HRS, 
‘VH 0 ic * ioewids a ees - Dagrea|| eur asm. 


1 
10e. USUAL O, ype (Give kind ot are 1Ob, KINO OF BUSINESS 1. 1. bata OF WHAT 


done dufn roy 3 of wo r Ci eX af CA. > BR: 


retifad) 
AA 228 
ce Ae 
DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & RESS 


(Yes;ino, er ork.) | (if Yes, sive We ae peiclicoraicel ar AZ Névhooser C S§ » Hen Nd. 


18. M ‘i CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 


IMMEDIATE CAUSE Y LL Y LS Les 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 


u 
STATING UNDERLYING CAUSE LAST. © nae Do deecscn Beate Fi, 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. : 

196, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| - So, = ae YES NO 


2le, ACCIDENT WAS UNDERLYING (] 2b. PLACE (Home, ferm, fectory, ‘2ic, WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | ~ORJNJURY_ctreat,-office-bido., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | .21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While —--Not while ~, cues 
we lnernerealellin ane nal 


22. I hereby certi that I attended the deceased from, “a Er med f.. on ‘4, that | last saw the deceased 
S/ id that death occurred ate M, from tHe causes. and on the date stated above. 


ADDRESS (Street, city, toyn, stete) DATE, SIGNED 
¥ ies 
(AHA. raw: KK. Ni D S44 
LOCATION (City, town/ or county) 


NAME OF CEMETERY OR CREMATORY {(Stete) 


done YS Wavah Glen fin ks 


24. "REC'D BY ean ee oy ih Fg 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
pate SUN 9 58 che * Chae F fe bane Saas X§eg Mae fred 


sg tee Al A 
sed 


1 - MARYLAND way sg ei T oF F HEALTH—BALTIMORE, 18 he, 
?? Bae CERTIFICATE OF DEATH ay pmny, Ode 


sé 
e5 1, PLAGE OF DEATH r 2. USUAL RESIDENCE (Where deceore lived. If iatituton: Retidence before edition) 
fx 0. ) . b. COUNTY 4 
32 ff mE MARYLAND rh d 2 a t-0 
. [> b. CITY OR TOWN (IF ouside corporote limits, write ]¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if outtide corporate limits, wrile RURAL ond give rearest town) 
3 3 RURAL and.give nearest town) ais 
$2 2K £ LY HPP? hie. (22 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
fon OR INSTITUTION Priya te home pee ° GNA FARM? 
+ g / 2 KRHALLAIE i. AUE ves] nQT< 
: 2. NAME OF Fint Middl 4. Date > 
Saad DECEASED. Vo) Went on se A aes 
= (Type or print) VOPLL / DBRaW?e AV CH). DEATH @ ; 19 
& 5.SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED L] | 8. Date OF Bir * CEMURSSH” Psa foe TF UNDER 24 HRS, 
L.} last birthday) [Months Hours | Mi 
¢ t i jwiDoweD pivorced [] bf ag A a4 
: Wa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUGTAY [11.IRTHPLACE (Stole or foreign country) 12: CITIZEN OF WHAT COUNTRY? 


dysing mest of =f working life, even retired) 
G £ 


SAP: 


4 / 
13° FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RAPT K VRow A OSE “PB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMA ‘adress 
(Yan, no. of unknown) (Ut yes, give wot or dates of servicn) : 
72 ~L5 4 “Vb WE MiGHbLLE Sf _ ~ SA ny & 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), : a 4 2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


“ey DUE TO 


Then please remave car] 


Conditions, if any, which 0) 
gove rise ta immediate 

couse (a), stating the under. ( OUETO 
lying couse lost. 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AuTopsY 
ves] NO f_ 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home. farm. | 20f, (City or tawn) {County) {Stote) 
Hour 0. While. Not while foctory, street, office bldg., ete. M ' 
p.m. + V9 fot work [J ot work 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceas , LE, to. a3 (____., \ASE That | ast saw the deceased 
alive on_____ te, ee Z----. and that death accurred Ki M, fram the couses and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ia ee eee, 


WRECTOR: After this certificate has been signed by the attending physician and campletely fille 


id be detached far use as the burial-transit permit. 


NAME tt — Se ee ee eee 
W IYAME OF CEMETERY OR eae 22d. LOCATION (City, town, oF county) Py) 
IRD A CSLELEE Le pi sTo nig Eup 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6390 CERTIFICATE OF DEATH 


\ 06578 


Reg. Dist. No. 
(Mm We aoa etl aaihe * 2 gles RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° See b. COUNTY ¢-> 
a MARYLAND soy a - 
VAM TI ae Ghee, Si € 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CG Cea er 2 


b. CITY OR TOWN (If outside corporote timits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN 1b 


shauld be fifed with 


2 3 
d. Rene ar sel {If not in hospitol, gi 


” pains siceet address) , d. STRE (DDRESS e Bice bebe 
& Sy, Zia a ASC. ta, 4 4 ves [] NO 
‘ 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a pad DECEASED mg OF 
ae (Type or print) Lows) (A AACHOL.D | iam WIC ~~ _ F wIF 
=o 
8 5. SEX 6 cOloR ¥ RACE 7. ee EVER MARRIED [-] | 8. DATE OF BIRTH AGE (In son TF UNDER 24 HRS, 
=o a Y PPP "i my Days Min. 

CTL 4 ny Te e Verne A pworceo ff] | KWAK {20 
100. See Ont (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {ls BIRTHPLACE {Stote or foreign 16 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A ZS 7 = 
KO Sree / orn ot DE Uy as 
I iB FATHER'S are: 14, MOTHER'S MAIDEN NAME 


fay Wrcho == 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. V7 INFORMANT . 
(Yes, 50, oF unknown) Dit yes, give wor or dates of service) " es . 
772 LBS Ve) G 
fon LL OIL A LEL LE L, 


LZ 
18. CAUSE OF DEATH [Enter he ‘one couse per line for fe (b), ond {(c)-) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE! ONSET AND DEATH 
m , IMMEDIATE CAUSE 'o 


f DUE TO 


Conditions, if ony, which ® 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


Then please remave carbon papers. 


ined by the attending physicion and campl 


permit. 


lying couse fost. ©) 
’ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19. ee 
ves [] No ER- 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. eee OF INJURY (Home, farm, 120, {City or town) {County) (Stote) 
Hour om. While Not while factory, street, office bidg., etc.) 
pom. Ww jot work [} ot work [7] H 


21. I certify that | ottended the deceased from._____ Pos. IIS toegp oa 1, 19K that. Test vow the Uecbarel 


Z F 
alive on__{r. 2 - WIT _, ond that deoth occurred ot 7: =o -M, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


Sonat Mer nrdirk- (TZ 7; C1172 — MOD... [pOklows LT, AEMD. 


neues ALi DE RIN. 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 


MEDICAL CERTIFICATION 


prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


RECTOR: After this certificate hos bee 
ld be detached for use os the burial-tran: 


~ 


# 


may be retained by the haspital or attending phy: cian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Pats] 23 == ed 
2 % : Zo. Seon Bog ‘2b. DATE THEREOF THEREOF A —T76. NAM NAME OF Tea ‘OR CREMATORY 22d. LOCATION (City, town, or county) , tote} 

S Vv ~~, = ‘ My 

ae 6S 2f 87 Soy LAY <a bpd. VL 

= 


1 es FUNERAL DIRECTORS SONA URE * ‘2da, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 
; oare SUNG — '58 UF 2m 


id 
Psa 


wh 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Pox 


the funerol director, 
should be filed with 


* 


Pages 1 


Then please remove corbon popers. 


te hos been signed by the attending physician ond completely filled 


burial-tronsit permit. 


d by the hospital or attending physician. 


RECTOR: After this certi 
be detoched for use os the 


moy be relgive 
TO FUNER 
poge 3 si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 "9 y?7 
’ CERTIFICATE OF DEATH Reg. Dist. No. 


! 


| ; PLACE OF DEATH Balti i 2. USUAL en Ane ea lived. If institution: Residence before admission) 
a a. b. COUNTY 
M ee MARYLAND & Pulaski 
b. CITY OR TOWN [If outside corporote fi ite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ngarest town) Jv 
Pikesville Days Hiwassee ; 
da bia Or arte (If not in hospital, give street oddress) d. STREET ADDRESS: e. Per 
A ‘OR INS’ 
9 Old Court Rd. Rual ves PY NOL) 
3. NAME OF Fiest Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(ype or print) James A. Garfield Nunn beata JUNE os: 19 58 
S.SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal e oe Os a) lgst bicthdoy) | Months} Doys | Hours | Min. 
White _|woownd _oworceot] | 11-12-18 62m 
ae a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


I fo e Pulask ginia A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jasper Nunn Naomi Spence 
oR was Re CEASEOEYERIN U.S. eReee mr? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Wie 7 Nancy Nellie Nunn, Pulaski Virginia 


1B. CAUSE OF DEATH [Enter only one couse per tine For (o}. (bl, ond (ch ] 
J 
PART |. DEATH WAS CAUSED BY: ; b 
my f up. IMMEDIATE CAUSE (0} ere ral 


93/x aia 


Conditions, if ony, which ® 
gove rise to immediote 

couse (0}, stoting the under- ( DUE TO 
lying couse lost. {c). 


|, Cremation, or removol, ond in ony event within 72 hours off 


2 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a . Yes [] No fit 
= 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
| (1F €iTHER, NOTIFY MEDICAL EXAMINER) E 
* a es 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) [Storey 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) t 
3 p.m. 19 Jat work (J of work (J 1 
2 21. | certify that | attended the deceased from. UKE. 0-8 thy 1998. to_VY4e. AF, 19.51, that } last saw the deceased 
z , & 7) 
3 clive onsZHHO AYO, pas, and tet deoth occurred ot {2 oM, from the causes and on the date stated abave. 
oe) \S DRESS (Street, city or town. stage) DATE SIGNED 
re ACTUAL rs 4D Uy Sp) ‘ RAS Reiceters ow y 
8 SIGNATURE _ tl PMY) ged 1s HLTA AAPA LL MD: coe ee7 eos 10 lb) Lede Ce 
é | ¥ A 
8 PHYSIC! 0. ' 
E neat 4s /. Miller UDP. Fikesvi ile-& Mar 
iz 7a. BURIAL GHEMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ot oun (Store) 
© ‘AL Z 5 
2 urias [6-27-58 Baltimore National |Baltimore ,"a. 


23. PURTERAL DIRECTOR'S SIGNATURE DRESS | 24a. REC'D BY REGISTR: 26 FPN SIGNATURE 
VS A15 {4} f fb Peek ite GEOL LE ate JUL 1 8 58 a Rd 
15M 10/57 (ZZ eeute §v jie a 


MARYLAND cyl DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 a "9 
Item 9, Film 6231, 7/11 ay f 
ea m5). 7/2/EERTIFICATE OF DEATH aa 


, Reg. Dist. No. ee me oy 


1. PLACE OF DEATH a waa begins {Where deceased lived. ff institution: Residence before admission) 


oc” __ Baltimore MARYLAND Maryland » CON Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Catonsille 1 mthBdys 5 2Catonsville 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE _ HOSPITAL 617 Woodsdale Road BIO BINT 


. NAME OF First Midd! 4, DATE : 
DECEASED na bed lost Do; Yeor 


OF 
(Type or print) Oberseiser DEATH 19 58 
6. COLOR OR RACE | 7. +e NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 24 HRS. 


lost i beth) 
WIDOWED 6 divorceo T Dec. 25, 1876 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) ig 12. CITIZEN OF WHAT COUNTRY 
during mast af working life, even if retired) 
‘land Us5. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Oberseider Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


T¥es, 10. oF unknown} {IF yes, give wor or dotes of servce! 
Unknown. = Unknown Records: SPRING GROVE STaTz HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 Pk 


&. / QUE TO 


Conditions, if ony, which w Generalized arteriosclerosis 


gove rise to immediote 
couse (0), stating the ynder. ( OUETO 
lying couse lost. {c). 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “id WAS AUTOPSY 


Senility PERFORMED? 


yesC] note 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


mal 


the funerol director, 
should be filed with 


Poges 1 


ithin 72 hours after deoth. 


Then please remove carbon papers. 


ew 


SS Se eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form,  20f. (City ar town} (County) tote) 
Hour o. m. While __ Not while foctory, street, office bldg., 2 
p.m. 19 ot work [) ot work 


21. 1 certify that | attended the deceased from. A 19.58, to.__.June.30__., 19.58. that | last saw the deceased 
alive on____... 29 Une BOs , and that“death accurred at £00 DM, from the causes and on the date stated above. 
4 \ ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate hos been signed by the ottending physicion and completely filled 


ACTUAL | 
SIGNATURI 


ed by the hospital or ottending physician. 
J be detoched far use os the buriol-tronsit permit. 


© 


auattina Aligusto Jose Esquibel, M. D. Catonsville .28,..Maryland 


Mo. Bey CREMATION, ay, DATE THER NAME OF CEMETERY OF FREMATO) 72d. LOCATION (City. town, or county} 
EMOVAL (54 ] Ki / SiN OF GEE OE A Zz 
Ee Bets 4 CEO - OR. Ot « 
24a. REC'D BY REGISTRAR 2g REGISTRARS SIGIIATORE 
SANS (4) LLG 8 uN 
15M 10/57 Lie ce :. RE 


the registrar priar ta buriol, cremotian, or remaval, ond in any’ 


may be 
TO FUNER, 
poge 3s! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6593 CERTIFICATE OF DEATH 


=-—i 


06581 


Reg. Dist. No. 


S 

: q Leh trae all i Migiles oo (Where deceased lived. If institution: Residence before admission) 
o~ _ , 0.8 b. COUNTY a) . 

z Baltimore. MARYLAND wwuAand ba one 


b. CITY GR TOWN (Ff eutide corporoe init, write 


¢. CITY OR TOWN (iF Gutside corporote limits, write RURAL ond give nearest town) 
RURAL and give pearest Jown), 


K Parkville 


¢. LENGTH OF STAY IN Ib 


the funeral directar, 
ie 


3 = d. waa a not in ee give street oddress) , d. STREET ADDRESS: e. Onn PARE 
0 Magledt Road 970 Magledt Road vs Noo 


&. 


d, 


3. NAME OF First Middle Lost 4. DATE Manth Ooy Yeor 
04 “J 
{Type or print) Mrs Man Agnes ODo ell DEATH Mane 2nd, 1995 
5. SEX 6. COLOR OR RACE ]7/ married {] NEVER MARRIED [] [8 e OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
—~ lost birthday) Min, 
female white _|wnowpdy —ovorceoG [Zed 156 QO] ym ("aa 
1} &7 USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working Jife, even if retired) i, USA 
? ie 


13. FATHER’S NAME z 14, MOTHER'S MAIDEN NAME 


Bridget Hughes 


15, WAS DECEASED EVER IN U.S. ARMED Geces? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(eA, no. oF unknown) IF yes, give wor or dates of service) Ye ch ve 0”) 
Bi Q CLs lonneLl Aane 
18. CAUSE OF DEATH [Enter only one cause per li he (0), (b). ong (c).] 7) INTER BST ea 
PART I. DEATH WAS CAUSED BY: ee OU ; >) | AAAS 4, 
aia IMMEDIATE CAUSE (0 ZR ODOUA LCL My LAVA VHA “ Aeyg 


- , DUE TO h 7 a ss a f/—>|. y | 
Conditions, if any, which EZ Gre 2 Le oto, Wy, Merrit 


. {b} 
gove rise to immediote 
couse (o}, stoting Ihe under- puEe Se 


tying couse font. a Laon aa hi AL ALL — es SJ Be thee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. fiagie! ie SY 


RED 
yes Noy 
200. ACCIDENT WAS UNDERLYING E}_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH et 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (On 
20c, TIME OF INJURY Month, aa Year | 20d. iN OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (lote) 
Hour 0. m1. While op hetantie factory, street office bldg, te.) t Se 
p.m. lot ware otek # work | \ k: — 
4 
21. | certify thet | attended the deceased from. = SENSE) to, PrAnie—_____, 19).2.,that | lost saw the deceased 
hee pines dedth occurred at_& nd on she date stated above. 


ALAM, from the causes 
meres es i fel 


Qu He, | 
Se etree tae aa 
Ze. Now ‘OF. pai pm REMATOR - wd. ae (City, een a wi “ee 
SAIS (a ~—s ae 0 at Road #74 ee eA 


Poges 1 


igned by the attending physicion and completely fille 
Then please remove corbon papers. 


MEDICAL CERTIFICATION: 


ed by the hospital or attending physicion. 


FRECTOR: After this certificote has been 
id be detoched for use as the burial-tronsit permit. 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


moy be re! 
TO FUNER, 


az TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 


wd 


iia Pee WE erty ge ek eel 18 : 
"© “CERTIFICATE OF DEATH ° 065682 


- Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
P\ Seco MARYLAND ° IP i Geigedln hl { 1 
L Lane t a, 


c. CITY OR TO} 4) (If outside corporote limits, write RURAL ond give nearest town) 
wee 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
ESTs im 
A d. NAME OF HOSPITAL (If nol in hospitol, give street oddreys) d. STREET ADDRESS fe. IS RESIDENCE 
ORJNST BU Sod. A bed ‘ON A FARM? 
= Sto CY ee aor es, ves F] NO 
First Middle lost 4, DATE ( Month Day Year 


3. NAME 
Becta Edvut a . _ Otto s a) SEATH 9 Se gy 


3. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In yeors 
; MARRIED L] NEVER MARRIED [] ° a. BEE tn year 
Male Nh 2, |wivowen [~~ owvorceo [] re ee eae yes 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIMD OF BUSINESS OR INDUSTRY if BIRTHP)ACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


y the funeral director, 
2 should be filed with 


e 
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DDRESS (Street, city or town, stote) ATE SIGNED 


A PERS An Ra lz CLE Lod 


y 


NAME (type) Gordon Grau, Me De 


To. BURIAL, CREMATION, wi ANE OF CEMETERY OR CREMATORY 72d. aaron (City town, on (Store) 
phon ASpegity) p 
Pe ALa Do. CoA Y a 
FUNBRAL Va s i ie ‘ADDRESS [REC'D BY ae a is 5 SONATA 
Vs Al (4 @) ee LAE N12 
Yass GS —— BY - BS oare UU 


“? 


poge 3 


zs 
28 
3 
oo: 
og 
Aes é f working life, even if 
g 83 juring most of working life, even if retired) 
Bee kd Cary olayd) Afr tm .S.A 
32 Y V4. MOTHER'S MAIDEN NAME 7 
58 f ’ J J 
Ber A, a <2 LAMAN 
£2 3 TS WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17, INFORMANT KAdress 
hd (Yor, 00, oF anknewn} IY Pet ha whee Oslo‘ of nese) : a ( eo / ff SoA. 
Bk daria, (tea, - £52220 ; 
5 ie = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©)’ iy INTERVAL BETWEEN 
E53 PART I. DEATH WAS CAUSED BY: htc, ene epee 
eS 5 IMMEDIATE CAUSE (0) ~* 
£e% f DUE TO 
a x 
Ser Conditions, if ony, which (bh 
ZeEo gove rise to immediote 
ese i "  DUETO 
&ase couse (o}, stoling the under- 
eee lying couse lost. el 
ee Ws g Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY. 
Ross ) 5 Pe eat 
ns 
6828 yes] No 
re § = [200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. 5 ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 35 & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED — | 20e. Peace OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3g 3 3 etnies! While Not sti foctory. siree!, office bldg., etc.) 
sis g p.m. lot work [7] of work { 
bait ie — 
es Rs 21. | certify that | attended the deceased fram. %, Zs, bl 192 = that | last saw the deceased 
< oo a 
26 3 5 alive an_______. a a F ind that Ge occurred beet o, fram fete causes and an the date stated abave. 
£63 
> 2 
a ie] 1S 5 
ve oe 
2526 
7B: 
S209 
o 
2 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


‘, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6595 CERTIFICATE OF DEATH 


US583 


wc Reg. Dist. No. 

£4 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence befare admission) 

g z . COUNTY s oP, 0. STATE b. COUNTY 

.= pe LO f Ba 2 

Be | b. CITY OR TOWN (lf outside soxporale Timits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

7 ‘AL ond give nearest town) 

32 Yloodistock 1l Yre Xx Weodstock 

ue 2 by d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=~ (a) ‘OR INSTITUTION ON A FARM? 

a Hernwood Road 11 Hermwood Road 4G NO] 
€ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

(Type or print) Walter i Je Peach 3. — vne d 158 


Pages 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEWER WARM EDI B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) F UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male White |weewmes — «avorece ky ge ] 878 Qo. 
Z Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~~ during most of working life, even if retired) 
l Stone Cutter Granite Business Balto Md SeA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


th. 


Charles Je Peach Elizabeth Kel. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (Hf yes, give war or dates of service} 
No SOUR Ok Non Mrfe Nore Ms Peach Hernwood Roed dato 
JO tt NON ___|_Mrae Nora Me Peach Hernwood Ras 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse pepline for (0). (b). ond (e)] 9 INTERVAL BETWEEN, 
= 
PART I. DEATH WAS CAUSED BY: g -_ 
‘ : IMMEDIATE CAUSE (0) ELA WGVE AG Ci 
oe ~ UE TO 


Conditions, if ony, which tb) 
ise to i diate 
goye rise to immedia ue ff 


DS late 
ein Oe AP ie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. $ AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] not] 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


5 
Z5 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
flo Hour 9. m. While Hlomtitte foctory, street, office bldg., etc. 
= 3 p.m. 19 lot work (of work [J H 
Q4 7 Dalia SW 
23 21. | certify that | attended the deceased fram. =, ps to (tills. ___., 1922 __,that 4 lost saw the deceased 
es olive on_s/CCAZ, See 19S that deoth occurred ot e350, _‘M, fram the couses and on the date stated abave. 
E = CLA (Street, city or town, stote) DATE SIGNED 
<2 ACTUAL 25 
«3 SIGNATUR MOD. GO CLT aan nt te ea TYE. 
4 - 
= 5 j PHYSICIAN'S 7 cy A) > 7 Wik 
a 1% NAME (Type) / UU ELS Zo LA, EL EL a AMATO £ Le Sanaa? «. 
Fd ei OR Zo. SURRY CREATION: 2. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
>~oD 5 
= pe 2 ieee 6-5, 1958 St. Alphonsus Cemete r Woodstock, Marylang 
- {\_ [PB EUNERADOIRECTOR'S SIGNA ADDRESS Pee ee (eis B'S SIGRATURE 
20 
1 A 58 
vais! pe eevee, La, oan 48 


Cc b 
LORING AYERS 7 Randallstown, Md 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 -\ DUE TO 

Conditions, if ony, which (b 

gove rite 10 immediote 

couse (a), stoting the under: (° OUE TO 

lying cause fost, G) = 


transit permit. 


2 6596 CERTIFICATE OF DEATH Bc | 

I ie id Reg. Dist. No. 

sei Ww | 
s 3 5 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmission) 
8 35 Mf eco a. b. COUNTY 
= 52 BALTIMORE CO, bilge Aig 2 MARYLAND BALTIMORE 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 3 RURAL ond give nearest tawn) 
2 22 TEXAS TEXAS 
fees ~ d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° = “a 4 OR INSTITUTION J ON A FARM? 
- ONE. TEXAS [vs 01 so OL 
£ x ane ee Fint Middie toot 4 oer Month Doy Yeor 
a ct iad {ILLIAM PEAGOGK eam _ JUNE 19__19 58 
aE S10 5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
Es za lost birthday) Min. 
Pa Bs MA! widowed [} bivoRceo () NI £6 yrs. 

as "7 
2 e&. 100. USUAL OCCUPATION (Giv. ff work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 23 during mast of working life, aven if retired} 
5 Pes BARTENDER —RETIRED STORE BAR MARYLAND 
g of 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

§5 
° 686 J 
B Se UNKNOWN UNKNOWN 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Adres 
= 5 (Yes, no. or unknown) (it yes, give wor oF dates at service) 
ee 219=22-2817 Family Records 
£ = 
8 g 18. CAUSE OF DEATH [Enter only one couse per line fos{o}. (b). ond (c), {TERNAL SEDER 
7° cs PART I. DEATH WAS CAUSED BY. 
2 5 IMMEDIATE CAUSE (0} 
= i 2 
= = 
6 
= 
5 
2 
3 
ov 
14 
F 
ae 
° 
£ 
= 


3 Past Il. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH ee 7, RE HE TERMIBSAT DISEASE CONDITION GIVEN IN PART 1(o/]19. WAS AUTOPSY 
Ss = 
SL aAcOoxr {J ttf, is yes No 
© [200. ACCIDENT WAS UNDERLYING Cy | 200: DESCRIBE HOW ela (Enter noture of injury in Port | or Port Il of item 1B.) 

> & | OR CONTRIBUTING (j CAUSE OF ee 
[IE EITHER, NOTIFY MEDICA\ 
§ |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED L202" PLACE OF INIURY IHome, form, 1201. (Clty or town) — ( Sto! 
Re os : : ; Hl Y (County) (Stote) 
a Hour 0. m. _ While Not while factory, street, office bidg., ete.) ! — 
= p.m. 19 Jat work [J ot work [J ' 


ithat | last saw the deceased 


After this certificote hos been signed by the attending physi 


21. | certify that | attended the aks fae s/- 9. 

alive an___& tim WE, "% WY death accurred at, 

SeNaTuRE gece ah wee LAE £ Ane eee 
Be ei a Me MB ff 


juld be detached far use as the burial: 


DIRECTOR: 


retpined by the hospital or attending physician. 


a 


page 


id. LOCATION (City, town, or county) (Stote) 


KEYSV] MARYLAND 
‘2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


PITAL OR ATTENDING PHYSICIAN: 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hou 


may 
TO FU 


re AL DIRE SIOR'S SIGNATUR 
4 


A 


we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06585 
< PU. 
. £597 CERTIFICATE OF DEATH EP 


sé 
ea i 1. PLAGE OF DEATH __[] 2 USUAL RESIDENCE (Whore deceased lived. I institutions Residence before odmistion) 
$ [eo °. b. COUNTY vi : 
32 Bey Baltimore MARYEAND Maryland Wii ae 
BS b. CITY OR TOWN (It outide corporote limits, write |<. LENGTH OF STAYIN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) ‘ 
pe yTimonium 
‘= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y 4 STREET ADDRESS . 15 RESIDENCE 
ou TA) OR INSTITUTION / ON A FARM? 
ai ? Armacost Nursing Home 309 Lochview Terrace vs 1] no 
= 3 
3, NAME OF Fi Midd! to! 4. DATE 
€ Nees ist idd!e 4 at DA Month Doy Year 
Fa ase INEZ FPEDDICORD Lipide? une 20 19 
Ss 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
= fost nibtey Day’ Wie 
= . | Female White wipowep By pivorceo [] 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
e Housewife 
8 13. FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 
5 
8 3 
e George Rnox Perego Maria Adams 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ Q¥ex, no. oF unknown} I yes, gee wor or dates of service! e 2 
F No s Mr. T. Me Pedgicord-309 Lochview Terrace 
H 1B. CAUSE OF DEATH [Enter only one couse per Mae for (0). (b}, | INTERVAL Be EEN 
a PART 1. DEATH WAS CAUSED BY: lp f fi 
€ a oe IMMEDIATE CAUSE (0] 2 2 Pika. 
= 4 DUE TO 
Conditions, it ony, which (bo) 4A lerase_tr ( 25 oP po es 
to immediote 


stoting the under. ( PUETO U) ace On~< Kvececo 
d () \ f 


18 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. 
5 (2 
4 ves] NO 
= [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc. " 
= p.m. W fot work (] ot work 
~ We) cs an om r 
21.1 certi t | attended the deceased from..€0 @+ /________, 19. _Z to. ft 22 he, 19ALgthat | last saw the deceased 
alive an_csf_. and that death accurred at. LO 7-M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
aah ADE ay ee 


DIRECTOR: After this certificate has been signed by the attending physician ond complelely f 


uld be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, ar remaval, and in any event within 72 haurs ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
be retgined by the hospital or altending physician. 


ACTUAL 
’ SIGNATUR 
J PHYSICIAN’ ¢ Eo 
NAME |_ [NAME ye 7) 2¥CES ryle Sj 0) Yee ae. Lift FLY hen 
s [220. BURIAL, CREMATION, | 22. DATE THEREOF nova prea ‘Tc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION: (City. town, oF county) (Stote) 
~> specify 
ee 3 Bur 6 23/58 Lorraine Park Cemeter: Woodlawn, Maryland 
= INERAL 2do. REC'D BY REGISTRAR | 4b, REGISTRAR'S SIGNATURE 
wage faa. ox 2 4 "58 ARS A sted 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eua-statt 6608 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06550 
J Reg. Dist. No. 


HEALTH DEPT. [piace of peatH 2. USUAL RESIDEN "decfoned lived. If institution: Revidpa®® befor? dedluon) 
2 @. COUNTY ( ©. STATE b. COUNTY ‘ 


Page 


for yaur files. 


ut ge 
o. 


ith the Sta 


director. 


3. NAME OF 
DECEASED 
{Type or print) 


a) yj 6. cod al LO CE |7. maRRiED [] NEVER MARRIED [| 8. 0, 
WIDOWED divorced [J 
vie cm F WHAT COUNTRY? 


4 MOTHER® S$ Ole Ty - 


ae ‘DECEMSED EVER IN U. 5. ARMED Meeps iad 16. SOCIAL SECURITY NO. 7. ¥ ANT 
es ee We 78s, give wor or dotes of service) 
Vi 


If any delay is necessary, please 


. Page 5 may be ret 


t. File poges 1 and 2 wi 


th form PM3. 


—— —_ 


wi 
i 


DIRECTOR: Page 3 shautd be used os a burial-transit permi 


18. CAUSE OF els [Enter only one cause per line for {o}, (b). gd (c).] i ; ] : “Testenvat verwern 


‘ ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) A = 4 


20,7 
He AOuS DUE To 


Conditions. if any, which ty. 

Gove rise to immediate couse 

{0), stating the underlying{ OVE TO 

couse fast, teh 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To! THE TERMINAL DISEASE CONDITION GIVEN IN PART “lee pe AUTOPSY 


fang 


ice ol 


in pencil in Item 18. Give Poges 1, 2, and 3 ta the f 


YES rail Mie 


PRIMARY (J ar CONTRIB! 
CAUSE OF DEATH. _— 
a 


Wc. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY-{Hame, form. 1201, (Cily or town) enn re (Store) 
Hour 9, ee While << “Nat nokile foctory-stres?, office bldg, aM 2 
p.m ‘ot work [] at work [7] . 
H abave, held an Autopsy bs Inspection i and in my 
wicide [[], Hamicide [J], Undetermined manner oO 


, 
ACTUAL CHIEF MEDICAL EXAMINER [7] 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S i : \ ‘ 
NAME (Type) \ 7 DEPUTY MEDICAL EXAMINER 
io. BURIAL, CREMATION, | 22b. DATE THEREOF “[22c. NAME OF CEMETERY OR CREMATORY ity. town, or county) (Stote) 


REMOVAL (fecr'n 
= 26-58 “ 


‘20a. any Cer SARAE Ws 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Patt Hl of item IB.) 


e, writing the ward "pending’ 


TE SIGN! 


forwarded ta the Chief Medical Examiner's Offi 


certified: 


e 


t | 


ar its designated agent, priar ta burial, cremation, or removal, and in any even! within 72 hours after death 


4 shay’ 


execut: 
TO FUNE! 


al 
23. FUNERAL DIRECTOR’: 2 SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


Chines brava t air ME bes Af 1 ak oare GUN 2 6 ‘58 


< 
Oo 

1 
J 
NS 
iB 
3 
Qo 
2 
x 
n 
s 
= 
3 
> 
- 
3 
Fa 
$ 
£ 
ri 
a 
2 
3 
o 
* 
2 
co 
8 
= 
Hy 

$ 
2 
= 
< 
s 
& 
= 
< 
bad 
a 
2 
< 
2 
a 
g 
= 
> 
z 
2 
a 
s 
a 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 6598 CERTIFICATE OF DEATH 


oom 


06586 


= Pam. Reg. Dist. No. 
3 ria | M })- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
$ i) e °. b. COUNTY 
28 Baltimore MARYLAND Virginia Alleghany 
Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
53 RURAL ond give neores! lown) J 
$2 Fort Howard 22 Days Covington A 
228 d. NAME OARS TAC (if not in hospitol, give street address) | d. STREET ADDRESS e. IS Wee 
=e ol FARM’ 
a Veterans Administration Hospital 121 Prospect Street ves] NO 
; 3. NAME OF First Middl 4. DATE y : 
mS nee ins idle lost Da Month Doy or 
3 tsi eae WILLIAM LIOYD PLOTT pete = June 18 198 
S 5. SEK 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIEDOL] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= bens) Min 
Male White wioowep [) pivorceo} | April 5 31897 yes 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


dyring most of working life, even if retired) 
Drit 


ver Taxicab Rockbridge Co.Virginia 


death. 


10a. USUAL OCCUPATION (Give kind of work donef 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


requires that the death certificate be executed within 24 heurs after deoth. Page 4 


2 
2 
= 
2 
Bis 
ae 
Ea 
So 
va 
i 
e 
e a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2 
3° James William Plott Elizabeth Hall 
3 8 2 8 WAS, yp dyad ee Qos. ea Leg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 jen, 20, oF webnewn) veg Dig or Soke oF cern 
a Yes | Wy TF Unknown Clinical Rec. ,Vet.Adm.Hospital,Ft.Howard, Ma, 
2 ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
eee PART 1. DEATH was caustD 8.) GARCINOMA OF THE LIVER WITH GENERALIZED METASTASIS iinown 
‘= (0 
ete , f , 
£e © fs 
mig cueTO LAENNEC'S CIRRHOSIS UNKNOWN 
ave 
ae ie Conditions, if ony, which ib) 
Zes Gove rise to immediote Ss 
§ 8.5 couse (0), stoting the under- { OVE TO 
& : 1g the under. 
63.0 ying couse lost, te} 
Gag i ae a, 
'g 2 5 rs Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 
Bes make) PERFORMED? 
2 lz 
Ens z A| < Yes ff] No 
gaa o cv) - 
2 g 
= 2s § = 200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Pee Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
<e coy U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss : 2 
Zopses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
rok 8 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
Zsi oe = p.m. 19 Jot work [FJ ot work ' 
oa,es VA 
zee 2S 21. | certify that Xattended the deceased from._May 27.....__, 19.58, to. June 18 Benet 19.58, Ra RSME 
a 4 y 
5 e s 3 alive x BEEXEXKond thot deoth occurred ot hoP em, from the causes and on the dote stated obove. 
i = g 3 rf ADDRESS (Street, city or town, stote) DATE SIGNED 
ta , ACTUAL 
apse SIGNATURE mo. _ VAHs 
0 2e0 Gk 
za s / PHYSICIAN'S, 
zo CANS, DONALD D, MARK, M.D 
e 2 = ype, 2 “tee Se a ee ee ee ee ee ee ee 
a i rm 
3 be i > PRES ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>2 o~ tty} 
A ees "Hemoval Cedar Hill Cemete’ Covington, Virginia 
ee FUERAL aT ay ADDRESS 2a, og BY REGISTRAR ].24b, REGJSTRAR'S SIGNATURE 
VS AIS (4) my = Tog N23 "58 [? + 
15m 10/57 I B no/6009 Harford Rd, ,Balto 1h,Ma oat bs 


one = & Roverside Ave, ,vovanpoon, va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


y the Funeral all | 
Y, , 


2 should bq 


rc} 


® 


Pages 1 


Then please remave carbon popers. 


After this certificate hos been signed by the attending physicion and completely fille 


be detoched for use os the burial-transit permit. 


IRECTOR 


£ 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 hour 


may be reigined by the hospital or attending phys 


TO FUNE 
page 3 


Pa 
23 
2G 
= 


z 
= 
2 
rr 
Po) 


desth. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6599 CERTIFICATE OF DEATH 


06587 


Reg. Dist. No, 


ir ee Actaa 2. eda ONS (Where deceased lived. If institution: Residence before admission) 
ie °. Al b. COUNTY. 
MARYLAND 
Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest lown) 
White Hal ears Pal 
d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR ae a f ON A FARM? 
ural Rural ves C} No) 
3. NAME OF First Midd’ Lost 4, DATE Month 
DECEASED tpg os e ont Doy Yeor 
(yeorpim) Vernon Henry  Purkey DEATH 6-5-58 19 


5. SEX & COLOR OR RACE |7. MARRIED pA) NEVER MARRIED [] |@. DATE OF BIRTH AGE a yeon [IFUNDER YEAR| TF UNDER 24 HS, 
oy birthdoy) | Months] Di H M 
male white |wwownf oworceoQ | 5-26—- 1893 65 ip 3] Boys | Hours | Min 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most pf working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mining mine Virginia U.S.A. 
\\ 113. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Dock Franklin Purkey Lucinda Cox 


iB, WAS. pita gS FM U.S. ARMED eo 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
68 Wi? “{9TS-79 ,401-01-8265 Mrs. Vernon Purkey ,White Hall, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ge ae casey peak ee 
_- / IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which o. 
gove rite to immediote 


couse (0), stoting the under: ( DUE TO = 5 
lying couse lost. (©) = 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, WAS AUTOPSY 
PERFORMED? 


ves] Noga~ 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Gc, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
lot work [[] of work 


MEDICAL CERTIFICATION. 


: H 
21. 1 certify that I attended the Be ah a oe 12S, ta y ae .; 19. <2Cthat | last saw the deceased 
alive on Khan thas. SasanaR, » 1%2)_0.__, and that death accurred at. _M, from the causes and on the date stated abave. 
; w4 £ sADDRESS (Street, city or town, stote} DATE SIGNED 
seal Dithtaww I3ovorer- | ee ble toll. “Syke oe fae 


PHYSICIAN'S 
NS a ie ai ea eee ee ae eee ee ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote} 
Henovai” 
is) 6-6-58 Pound, Va. . 
ae. Fu ERAL DIR TORS SIGNATURE ADDRESS: 24a, REC’D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Z be) ce J 
a Opet ss E. ithe, Zk parelUN 6 ‘58 Gud 


~ ZA 
Bolfn (E, Poet 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
t 6600 CERTIFICATE OF DEATH 06588 


om 


aod Reg. Dist. No. 
os 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
& z 9, COUNTY TAR YUAN 0. STATE b. COUN 
3 Baltimore Marylan B: 
By B. CIty OR TOWN (If ouhide corporate Timi, write |e, UENGTH OF STAYIN Tb |] CITY OR TOWN (If ouside corporate limi, write RURAL ond give neoreH town} 
3 ‘ond give neores! tov 
3 Catonsville o2Catonsville 
ce 2 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= a ; OR INSTITUTION ON A FARM? 
a ’|_ Forrest Haven-Nursing Home 637 Frederick Aves ves E]_No [ 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
fs (yreorpim) Margaret E, Ripley DEATH June 3 19 58 
: S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [¥f | 8. DATE OF BIRTH yeors If UNDER 24 HRS. 
Female White wivoweo [] pvorceo] | LO~-19=1875 pea | Gaal abe 


12. CITIZEN OF WHAT COUNTRY? 


- 10a. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 
Was during mos! of working life, even if retired) 


yA + Home At Home Maryland USA 
13. BATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Henry Ripley Mary Shaffer 


17, (NFORMANT Address 


Frederick L.Ripley-136 Willard Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, or unknown) {It yes, give wor or dates of service] 
oe | eoucee ears 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().} 


PART |. DEATH WAS CAUSED BY: 
- JMMEDIATE CAUSE (0) 


tp yp 3x DUE TO 


Then please remove corbon papers. 


the registrot prior to burial, cremation, at remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which ) 
gove rite 10 immediote 
couse (0}, stoting the under- 
lying couse lost. (c) 


DUE TO 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


€ 

be 

e 4 

Sie 

B35 fe Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS MUTOPSY 

> ae, - 

& i] < 

ago re] 

Pio  [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 

Pek = 

ei2 = | OR CONTRIBUTING LI CAUSE OF DEATH 

eee & } GF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 

eos & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 

5.28 3 Hou? | e:4m yo (While, Not white foctory, street, office bldg., etc.) | 

3 < = pom jot work [J of work [J i 1 

$3 21. | certify that | gttended the deceased fram ___4— iigpnio = £7. 7... 196%C.that asisow the decepeed 
Hy 

2 3 alive on__-G- LEM. AND =, and that death occurred ot. fed , fram the causes and an the date stoted abave. 

£62 ADDRESS (Street, city or town, stote} DATE SIGNED 

eos ‘ 

a ACTUAL é 
2 4 

yes srenature_L ga fe A ge MO. .--2800 Edmondson aAve,-- es bib lie 
‘3 PHYSICIAN'S, f 

ee NAME (Typel_/ 7 (4, EO ST SL A Ree (es) 1) ee 


may be re! 


TO FUNE 
page 3 


Zo. Bae cet ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 
Bortey une 5-1958 Mount Olive Cemetery |Old Court Ra, Maryland 


3% NATUR! ADDRESS 2da, REC'D BY REGISTRAR | 24b ISTRAR SIGNATUR 


ismiesy GPA LS oe, ~_1300 Eutaw Place [ovr Hs 58 SS-cp- neal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


KE 


EALTH—BALTIMORE, 18 


MARYLAND “iene DEP. Reate NT OF oF Hi AUTH 


GO6589 


ol 


200. ACCIDENT WAS. TORS aes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING O CAUSE ©: 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


20c, TIME OF INJURY Month, go. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ot town) (County) (State) 
Hour. #1. While Not stile factory, street, affice bldg... etc.) 
Pom. lot work [7] of work H ‘ 


21. 0 certify thot ns ottended the deceosed from.__s./ a W860 CLLF____, 195. -that | lost saw the deceasec! 
olive on______. = 27, ., and thot death occurred Came ew aad from Ne: couses ond on the dote stated above. 


ay = ESS (Streel, city or town, stote) ATE SIGNED 
! th, mo. O62 g Ede (1 40 SOW aa ae dee _ A 
mms hos E [Tone 


MEDICAL CERTIFICATION 


Id be detached for use as the burial: 
the reglstrof prior to burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


is 


may be retained by the haspitol or attending physician. 


ee FED “cert IFICATE OF DEATH Aree 
& z § ve aa ar uss RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 % Baltimore marvianp |) ° Sf county Baltimore 
2 3 Tb. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 os Mi RURAL iad TL ce town) . Catonsville 
o $2 tatpnsvt 
if BPR. a. NAME OF ‘OF site (lf not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
cs - 
Z 2 |638 North Bend Road / 636 North Bend Road ves NOX] 
g 
2 ™ 3. NAME OF Fint Middle Month bg Yeor 
a 
a 385 (Type or print Themas Rooney June 19, 1958 , 
So 2%, 
= 8 5. SEX $. COLOR OR RACE 17. MARRIED] NEVER MARRIED’ B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF ie 24 HRS, 
3 3° M. le hite lost birthday) [Months] Days | Hours 
eo ee a a winower]__pvorceo | October 9, 1903 Sly rt. 
34 a 4 se 
2 E 8 ~{100. ane eae ug Give kind a oa 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9 luring mast of warking life, even if retire 
$ ove i: [clerk U.S.Social Security+ Kentucky U.S.A 
2 i! 3 ™ 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. 88 4 M 
& Be late Michael J. Rooney late Marye-<= 
= 3 3 1S. WAS DECEASED EVER IN U. S. ARMED iat Sea 16, SOCIAL SECURITY NO. |17. INFORMANT Address Ap 
$ a & {Yes, no, oF unknown) {If yes, give wor or dates of service) " { L Ros 2800 ¢ i Ra re W 
8 of s8 Laura Rooney Ontario Rd. +401 
2 £8 “eat ee 
> eB 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c). Ve INTERVAL BETWEEN 
Sia PART |, DEATH WAS CAUSED BY 2 Barak a ae 
2 - § d IMMEDIATE CAUSE (0! & ! fe WES NV 
5 =F DUE TO 
2 ai Conditions, if any, whi 
rs E y. which 1 
av eaie , iy an 
3. Bie gove rise to immediote 
ou a coute {o), stating the under- ( OVE TO 
Fes= lying couse lost. © 
ee E 
2 $ 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. peal ael Af 
2ROs 
” YES NO 
283 D 
Pas 
2 P.8 
Ost 
Bos 
fara 
+ ee 
ase 
cv] . 
23g 
8 < 
E26 
<6 
expe 
O8e 
* 
= 
= 
= o 

4 3 4 22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count tote] 

225.8 aoe (Specify) ) (Store) 

3 23 Re June 21/59 | St.Thomas® Cemetery {Mt.S¢ api antucky 

= F- 


ER sa ls ADDRESS AVe@| 242. REC'D BY REGISTRAR | 24b, REGTSPRAR'S HOM RS Ik 
sais aor Funeral Directors,4101 Eamonagor pore aly ee 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 6 ee 
6602 CERTIFICATE OF DEATH CO5I0 


Reg. Dist. No. 


ond 


: M \ fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Rexidence before odminion) 2 
©. COU 3 b. COUNTY ' 
s ; MARYLAND 
sz LS 277 S LU a lade 222.07 © 
3 ‘OR TOWN (If outside cofporote Jimity, write ]¢, LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside con nae write RURAL on] give nearest town) 
33 JRAL ond give feorest jw Wa ‘a . 
Ez DS Oy fs 
if a4 d. NAME od HOSPITAL HF = in ate street_oddress) 5 ‘STR oan ADDRESS. e. ei RESIDENCE 
£% OR INSTITUTIG Ve, / oe FARM? 
ry a A lol ep No [} 
: 3. NAME OF ida 4. DATE 
a Beene Fins — Middle : Month Yeor 
{Type or print) 44 a 2, C. ‘ Bear AM 7 ate og. 19 GC. 


Pages 1 


3. a 6. COLOR OR RACE | 7. TF meses MARRIED [] | 8. DATE OF BIRTH c . (In yeors RPIF UNDER 24 HRS. 
t baibgdey) [Months | Doys Min. 
wivowed[] _—sOOtvorced [J] y “4 0 | CA) yn. 
7 oe (Give x cof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
ng most of working life, eyén it retired) "i ‘ ‘ /~ ~ ~o 
ze ail) Si ny? 2 2 and Lids eZ fs 
Calbdindladcis, 14, MOTHER'S’ MAIDEN NAME 
L£/EO FS C7NG 
15, WAS eee IN U. S. ARMED FORCES? }16. wre SECURITY ne od Boel yy / 
Sa Itt yer, give wor or dates of service) 
a ales) LYQAO FS LULA OW 0) 
° 


ws CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per li only one couse per Ey ~poriaee ab) tNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET Spehy * TH 
IMMEDIATE CAUSE {0} a 


a pol DUE TO 


p= 


Then please remove carbon papers. 


Conditions, if any, which wars 
gove rise 10 immediote 

couse {0}, stoting the yader- ( OVE TO 
lying couse lost, t 


-transit permit. 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pe atin 
yes [] NO 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port 1 of Port Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0e. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 204. (City or town) (County) {(Stote) 
Hee Or rie, No ie foctory, street, office bldg., ste} | 
p.m. 19 fot work [1] ot work 
= F y 
21. | certify wees attended the deceased from._. oon -. ALLZ, to {_J._., 192_,that | last saw the deceased 
alive an__. Ladd, = Ww... éha that death ceced LAE, frarvthe causes and an the date stated abave. 


tL, Thay ADDRESS (Street, city or ti 
G, 
Std. Tp 2 oder foo 


MEDICAL CERTIFICATION: 


be detached for use os the buri 


ws 
= 
2 
a 
E 
S 
g 
: 
KH 
6 
< 
6 
KS) 
BR 
= 
a 
D 
a4 
3 
e 
2 
6 
e 
= 
> 
B) 
¢ 
= 
« 
7 
3 
2 
e 
3 
2 
2 
3 
2 
bs 
5 
g 
rs 
= 
< 
cd 
4 
4 
= 


prior to burial, cremation, or removal, and in any event within 72 hours after death. 


PHYSICIAN'S 


« 
— 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physician. 


ww: NAME (Type) fr , 
P4 cs Ro. BURIAL, eae ‘Zaby DATE "22, j NAME OF CEMETERY OR CREMATOR' 72d. LOCATION (City, town, or county) (State! 
a , é 
mae ww 2edom (‘erm We = (hs 
3 Wy, | do. REC'D BY REGISTRAR | 24b, REGISTRAR'S a. 
& ee y 
“alba Mba La y,\vare yy 25 1 (Pasko tares 


death certificate be executed within 24 haurs after death: Page 4 


The low requires that the 


tol or attending physic 


IRECTOR: After this certificate has been si 


nm 
s. 
the registrot prior ta buriol, 


poge 3 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


ed by the hospi 


moy be ret 
TO FUNE! 


asd 


the funeral director, 
should be filed with 


» 


Then please remove carbon popers. Pages | 


igned by the ottending physicion and completely filled 


permit. 


ian. 


id be detached for use os the burial-transit 


a 
= 
s 
g 
g 


, cremotion, or removal, and in any event within 72 hours ofter deoth. 


me 


BAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 9 1 
6603 CERTIFICATE OF DEATH iii ti 


2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before edmission) 
b. COUNTY A 
A Cn * 


ic CITY OR TOWN {If autside cqrporote limits. write RURAL and give nearest fawn) 


1. PLACE OF DEAT 


a, COUNTY 4p A] / \ 6) i} = MARYLAND 


b. CITY OR TOWN (If autside carporote limits, write | ¢, wr) OF a IN Ib 
RURAL Cas ee “4 og lawn} t 
p) Uy, " 
d. NAME Cats HOSPITAL way, nat in hospital ~give i] cia ly d. rye e. IS RESIDENCE 
ON A meg 
ves (] << eg 
fe 


OR IN! Ee, PL 
a BECEASED J D S E Pp H- S po E ee —< 9S 


6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_} | 8. £ 
| Min, 


E OF BIRTH 
wiboweD [] bivorceo (] ee , 184, 


yy ‘CUPATION (Give kind of work done 10b. KIND OF BUSINESS, HI pi [State ar v2 
) 


st af warking life, even if retired) 
13. FATIFER'S NAME (OTHER'S MAIDEN NAME 
QO i) 
pC 


15, AS RECEASED EVER IN U- $ARMEDIFORCES® [16. SOCIAL SECURITY NO. [17_ INFORMANT Adare = 
(Fes, 00,65 i noma AU yen. prof Ao w da! - a 7 . 
fie OY “WEA KA a) OMG MANTA, (0 LOA O4 


18, EAUSE OF DEATH [Enter anly one couse per line far (a), (b}. and (c).] INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: 


ONSETAND DEATH 
IMMEDIATE CAUSE (0! Vi ——— ore 
puETO ~~ ‘ i 
Conditions, it ony, which a Lhe > tie teh p taaets E Lars 


cauntry) 12. CITIZEN OF WHAT COUNTRY? 


gave rise 1a immediate 


cause (a), slating the under. ( CUETO 
lying cause last. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 1B.) 
OR CONTRIBUTING ial CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _— 


f20c. TIME OF INJURY Month, Doy-—Yeor | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, form, | 20F. (City or tawny (County) (State) 
Hour a.m. SP ete Me ae coast foctory, street, affice bldg. etc.) | 
pm Ww jat work [] otwark [] t 


21, | certify that) attended the deceased from_Z/ = ee WIL ta BC aAL. , WAS that | last saw the deceased 


alive on____. ‘af , and that death occurred at M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, 7 a SIGNED 


SETUAL SGA ED D 


PHYSICIAN'S = a Dd. 
NAME (Type) ti. DOT BY ge Naa | BA Lip 2 Me SS ak 
To. AGG SEES . NAME OF CEMETERY OR CREMATORY » 22d. LEPTIN [City, lawn. ar.caunty) (State) 
i 0p : 3 4 
fares: A Ante o g a As LALLA bli GAL D SIVA ca 
FUNERAL DIRECTOR'S IATURE DRESS 240. REC'D BY REGISTRAR ‘2b. RI vie SIGNATURE 
C ° 


HWA - dp DATE AUN 3 0 ‘5 PEE 
i 


MEDICAL CERTIFICATION, 


— 


“06592 


aes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(m) C604 CERTIFICATE OF DEATH eae, 


sé 
4 = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
25 °. b. COUNTY 
32 * Baltimore ee Ma 
De b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ a RURAL ond give neorest town} a 7 V 
22 Fort Howard Days Ba more a VE if 
i “ d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
. aterans Admin ation Hospita 1002 Mortimer Ave., ves] No) 
3. NAME OF First Middle lost 4. sg Month 7 Yeor 
- DECEASED | 
3 {Type or print) Walter (NMI ROTH bam June 19 58 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] |8. OATE OF BIRTH 9. AGE {In yeors JIF UNDER 1 at IF UNDER 2 
< lost birthdoy) FMenths] Doys 
Male White _|weowo ty —_ ovorctoO |June 10,1890 a 


oth. 


10a. USUAL OCCUPATION (Give kind of work done] 1) INO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Contractor auling. B st a) U.S. 


thot the death certificate be executed within 24 hours after death: Page & 


2 
2 
= 
© 
2 
23 
ga 
oe 
Re 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 5 4 < 
Bee John William Roth Elizabeth Petty 
3 6 3 15. WAS See EVER IN U. $. ARMED Mis palatt 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 (en no, or ankinown) 1 {I yes, @epiwor gr dates of tevice) 
ots Yes | "WT 12-12-1191 | ClinRec.Vet.Adm.Hosp., Ft. Howard, Md. 
= 8 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond ().] AN TERUSLRETIEEN 
2a E 
x 3 PART |. DEATH WAS CAUSED BY: * 
Pe Mngoiate caus (o)___ CANCER OF THE BLADDER Years 
fees ) DUE TO e 
are 
Bad Conditions, if ony, which o. ; 
€ , ; : 
$ BES gove rise to immediote 
SS eS couse (0), stoting the under: ( DUE TO 
= § % = lying couse lost. () 
Gace Eien geese lati) 
zy $ 5 = 3 Pant tH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Nop] 19. RM Toad 
ene ers 32 
ea BSS /\s yes() NO RK 
rd 2 = 
Fores & 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
Zoo ee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
q §2= 5. © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [%0e. TIME OF INJURY “Month, “Dey. “Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
a = Hour som: While Not while factory, street, office bldg., etc.) 
aper§ = p.m. 19 lot work [1] of work [1] H 
OE Ss 
Zo35— thafAattended the deceased from. April 1h __, 1958, to dune _7..____. . 19. SOMKSD RICK LIEK 
Zsin ! 
$< ss Be rxKy COCO that death occurred at_3: 20 _M, fram the causes and on the date stated above. 
F Os = ADDRESS (Street, city or town, stote) DATE SIGNED 
4365. 
apete NAH. FT. HOWARD, MD. June_7,195 
ova — 
ao S PHYSICIAN'S 
RS a 2 J NAME (Type) hes Co RU a a, ae ee tae oe 
BSEOD ‘720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME [OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote) 
Ores seta ieee) C- 2 
oes G@-/0 d Ridgr B mo 2 and 
rie 


23. = ERAL DI RECTOR'S SGNATURY ae = 2do. ‘eu 4 ni REGISTRA ‘24b. itz ie 'S SIGNATURE/ 
VS AIS (4) x | Un Bock - LPL } “ary -Leckt» g op . N's. "be Re dutr 
15M 10/57 2907 fanfp DATE 


~~ William Cook-B4 jel 6009 Harford Rd, os Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gr 
6605 CERTIFICATE OF DEATH 06593 


cml 


a Reg. Dist. No. 

£3 1, PLACE OF DEATH 2 ysuat RESIDENCE nv EBe deceased lived. If institution: Residence befare admission’ 

¢ COUNLY : 

& °. b. COUNTY. 

5 Roseuesd BA/Jo, Ao, swe Bey Law ; 

x b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporole timits, write RURAL ond give neares! town) 

oy e- RURAL ond give nearest town) ey Ts ~~ 

£2 OwlWE S$ BALT mere CiTf Bvor-y 
22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘d. STREET ADDRESS ¢. 1S RESIDENCE 
£5 ORINSTITUTION ON A FARM? 


A pweod S7Afe Teme Sahoo Fs FEM ves C] No 


First Middle lr 4 — eu Doy Yeor 


* DeCeastD 
(Type or print) BMV Test s h OF a Z woe 
5. SEX 6. COLOR OF RACE |7. MARRIED [] NEVER SEP 8. S. Ae 9. AGE {In Pa a T YEAR] IF UNDER 24 HRS. 
be aa Hi Min. 
iy wh) ) ] $ wiooweo [J] _—oivorcéo [J 5 3 / o ta" ea 


Vo. U! SAL OCCUPATION (Give kind of wark done| tb. KIND OF BUSINESS OR INOUSTRY | 11. PR ee or pre country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Ss 
al cherarting I US, 
es é 
Liphibhiad 


“MoRRi'S Burl op [Kin Lew ‘olathe Sa hyw 


® 


fogedll 


oth, 


Pricey 


1S. WAS ene IN U.S. ARMED. orcs 16. St SECURITY NO. [17. INFORMANT Address 
(Yes, no. oF unknown} {IF yes, give wor or dates of service] 2 
a vce A d: 
— | S2u 


Rae BETWEEN 
SET ANQ DEATH 


-8 now — 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b}. ond (c).] 


PARTI. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon popers. 


Conditions, if ony, which 
gove rise ta immediote 


OUE fe 
cause (o}, stoting the under- 
sy euteligstw ac oe 7” Vat tor YK ina ¢ Chee) 


Part tl. OTHER SIGNIFICANT =a CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{ 19. NURS AIDES 
yes (] No (Be 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a ee SS 
}20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., eat 
p.m. 19 fot work [J of work [7] A 


21. | ce abe I ot. the gers; from. WAZ, to Seome. 21) 1958 Sthat | last saw the deceased 
olive on_. a and that death accurred ot.32 Hm, fram the causes and an the date stated above. 


ADDRESS (Street \gity or pown, 
AeA oe Ee ors 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


URIAL, CREMATION, | 2b. DATE THEREOF OF CEMETERY OR ZREMATORY 


Zs 5 “ha am Md. LOCATIO town =r county) (fore) 
Lege Coae VE Veboe, d Lat Mea 
Gee = ORS SIGNATI v FE Ava y 24a. REC’! N BY 3 eB — SIGNABURE 
15 (4) ait 
15x 10/57 ; 6 oa ALEO >, oarwlUN ( ered Po VOT ] 


jires 


The low requ' 


s certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION. 


I, crematian, or removal, and in any event within 72 haurs ofter. 


After ti 


be detached for use as the burial-transit permit. 


IRECTOR: 


moy be retained by the haspital or attending physician. 


page 3 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— . » 
a AGS 
16594 
Eb. D F60 CERTIFICATE OF DEATH maplentana 
3 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ 3 = 9. b. COUNTY 
st Wi Baltimore marnano |) ° Maryland 
ar} b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) / 
s 3 RURAL ond give nearest town} : 
$3 Fort Howard 19 Days Baltimore ie 
ae a d. NAME OF HOSPITAL (If not in hospilol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=* OR INSTITUTION. ON A FARM? 
~ Veterans Administration Hospital 1907 Wheeler Avenue ves) NOW 
= 3. NAME OF First Middle lost OATE Month Day Yeor 
- DECEASED | OF 
Fi (ype or prin HEODOR : AUNDERS cum June 25 _19 58 
o 5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
= Iga} birthdoy) [Months Min. 
Male Colored [wows] _oivorceoQ] | August 12,1906 ibaee 


nding physician. 


moy be retoined by the haspitol ar a! 


IRECTOR: After this cer 


ied 


during most of warking life, even if retired) 
Laborer 
13. FATHER'S NAME 


William H. Saunders 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Building Construs}ion) Baltimore, Maryland | U. S. A. 


14, MOTHER'S MAIDEN NAME 


Pearl Wright 


15. WAS DECEASEDEVER IN U.S. ARMED fase SOCIAL SECURITY NO. | 17. 


{Yes, no, or unknown), UL yer gve wor or dates of service) 
Yes | 217-07-5222 


INFORMANT Address 


Clin.Rec, ,Vet.Adm.Hospital,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] 
PART I. DEATH WAS CAUSED BY: 


CARCINOMA ‘OF STOMACH WITH METASTASIS TO PORTA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


IMMEDIATE CAUSE (0). 
iK 


ti 


Conditions, if ony, which wo 


oxxx HEPATICUS, LIVER, AND ABDOMINAL WALL 


gave rite to immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS. 


CONTRIBUTING:TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 


PERFORMED? 


ves nol) 


te hos been signed by the attending physicion and campletely filled 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2a. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. 1 lot work [7] ot work 


21. | certify thatXattended the deceased fram. 
DON Mex OK XX XRD 00.80.9049 5.0 7%. 


MEDICAL CERTIFICATION 


rior to burial, cremotian, ar removol, and in ony event within 72 hours oftér 


be detached far use as the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type) 


CHIEN WEI LAN, M.D. 


3 rat Zo. BURIAL, Gyoatel ts WbgDATE THEREOF Zc. NAME OF CEMETERY 
ey RE: VA ify) 
er wiet” 16. 30-8 7 
c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) 
15M 10/57 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) , 


June ___._.6_, 


, and that death occurred at_ 9 
Soettiee ora Ie: wo. WAH, FORT MARYLAND. 
sigwature_\__ AJ eu MD. ges HOWARD, 


Baltimore National 
217 E, Preston St. 


(County) {Stote} 


6 


3.30AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNEO 


OR CREMATORY ‘723. LOCATION (City, town, or county) (Stote} 


Baltimore, Marylan 
24a. REC'D BY REGISTRAR Vy eee URE 


4a 


DATE. 


1 7 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hea 
6607 CERTIFICATE OF DEATH 005 


Reg. Dist. No. 


~ cs 
% 3 = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 maryiano || % STATE Md ee 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote write RURAL ond give nearest town) 
2. s 4 t RURAL ond give nearest town) 2 A 
he ee Catonsville Baltimore a 
£ 22 e d. NAME OF HOSPITAL (If not in hospital, give street oddress) Ra od. STREET ADDRESS ©. 15 RESIDENCE 
+. =% a OR INSTITUTION ° ON A FARM? 
7. 2 L bins Rent ae vs 0) No 
eet re 3. NAME OF Fint Middle Lost 4. DATE Month Oo; Yeor 
ea DECEASED OF y 
eee (ype oF pri CATHERINE D. _ SCHAEFER SEaTH June 
= as 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED 4 8. DATE OF BIRTH 9. AGE In years ; 
= a rast Girl Y] Min. 
EA kK ifA mo - WIDOWED f DIVORCED a ay rf 
ea = s _—- 
S Fa To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. sere RACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o sot ring most of working life, if retired) 
eee tite sewife 
£ zed Re Housew. at_home Md. 
a Shas 13. FATHER'S NAME He MOTHER'S MAIDEN NAME 
a even 
® O86 
o Ses Michael Fitzpatrick Elizabeth - 
= 223 15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. nee ‘Address 
= 4 5 IY¥es, no. or unknown) Ill yes, give wor or dotes of 1ervice) 
Sa I no none Mr. Roher‘ haefer_ = N,_Denison 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] UNTERVAL BETWEEN, 
be <= PART |. DEATH WAS CAUSED BY: 4 Ke ¢ 
ie. eee J IMMEDIATE CAUSE (0) ke 
= == {75.0 DUE TO 
> 
= 2s Conditions, if ony, which rs 
3 3 gove rise to immediote 
= se covte (0), stoting the under- ( OVE TO 
e3 lying couse lost. @ 
23 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
58 2 
43 < ves nol 
ar E 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 1B.) 
ge & | OR CONTRIBUTING CL] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o 
6 
ra) 
e 
= 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form. | 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 
p.m. 9 Jot work [J] of work [J H 


21. | certify that | attended the deceased fram._ AL _., \9.58,that | last saw the deceased 
AL. WIE, 


~~ ang Thar death occurred at_Y, (/7 Nh, from the causes and on the date stated above, 
ADDRESS ae oe city or town, stote) DATE SIGNED 


uo. SOL C hesgndetin. Mlhegs...¢faulia 


After this certi 


alive on_. 


RECTOR 


ACTUAL 
SIGNATURI 


NAME type} De Ce MacLaughlin 


id be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, and in any event withi 


9 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) a 
Pur 8 Ne athedra em Balto. Md 
23. Fi yal DIREQPR’S SIGNATURE q // ADDRESS e 2ha. REC'D BY REGISTRAR [24 -REGISTRAR'S SIGNATU! 
VS ANS (4) / { VY "1 Y, " 3 P y 58 s 
15M 10/57 WAV 7: YALA Seti Rhy [ cate JUN 3 0 


may be retoined by the hospital or ottend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ’ 
page 3 sh 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6609 CERTIFICATE OF DEATH tos oe ih O59 


ol 


ce = 
3 7 ix || > PLACE OF DEATH 2 td RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 a 0. COUNTY MARYLAND °.§ b. COUNTY 
32 2 nore "Mary and Mon nigomery 
Be b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) > 
8 RURAL and give neares! town) ; v 
32 atons g 3 MO. Rural - Etchison x 
ei 2 d. pare Cute HOSPITAL (If nol in hospitol, give street oddress) d, STREET ADDRESS e Ger rae 
SS TO"Néourg Ave. RFD # 2 Woodbine eR nod] 
‘ 3. NAME OF First Middl tos 4, DATE Month x cs 
" DECEASED at pal es Doy feor 
‘i (Type or print) LMEDA Ss SHEEEER DEATH dune 24 w5E 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR] IF UNDER 30 HRS 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
ema Wh woown te oworceo | Feb, 15, 1872 86m. 
a USUAL CUP AICe {Give kind of me done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Housewife Own home New Market, Mad. USA 


I By FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver P. Snyder Annie Mary Hilton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer 9. oF unknown) (yen, give wor or dates of service) = ae, 
No None Mrs James Hilton, Woodbine, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 7 INTERVAL BETWEEN 


ONSEYAND DEATH 
RT I. 3 

ra oes ET, Cornr ern O2CM AL pe uk 

of DUE TO y 

Genditionis: IF otip! which a Boliauee) Gn 41") + Se Coron 


Then please remove carbon papers. 


the registrar prior ta burial, crematian. ar remaval, and in any event within 72 hours ofter deoth. 


ate has been signed by the attending physician and completely fi 


alive an Whine. 2.3 eS fs ods o_o ,@ di that death accurred at, Wy EW eat fram the causes and an the date stated above. 


ESS (Street, city or town, stote) DATE SIGNED 
tite lictoanbss nd 0. be iad 2) &. 
NAM Cryo) RO RE Ae te AP ei AR, 
No. CoE SMa ON: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ity % . 
ma ae vue aS 195g larmony Vemeter Nr. Cooksville, Md, 


roa, Ma 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGWATBRE 
4 x amascus : 
oo _— Sy NOs lose yy 9 7158 | (Qik 


= ? 

= gove r to immediate 

£ cavse (0), stoting the under. ( OUETO 
5 = frying couse lost. couse lost. (e) 
B85 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aigreen) NOT RELAFED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Rot = 4 PERFORMED? 
as0 ros nbro ves] NO 
PoE & | 20¢- ACCIDENT was untpeg <4 20b. DESCRIBE HOW eet OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pod = Y 

. & |OR CONTRIBUTING L) CAUSE OF DEATH 
eos & [UF €FTHER, NOTIFY MEDICAL EXAMINER) 
S58 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Blea e 6 Hour 0, m. While Not while foctory, street, office bldg., etc.) + 

i = p.m. lot work [] ot work [7] : 

. oe 

fs 21. | certify that | attended the sete fram.__flAe*m __ 19_, 198%, 10. Fo cet Ys f, 1999.3 that | last saw the deceased 

e 

s 

J 

3 

7. 

2 

a 

et 


l 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Anis 
616 CERTIFICATE OF DEATH 06597 


Reg. Dist. No. 


= 


8 ef. " rr Wy deka Te sohid 2. eee (Where deceosed lived. If institution: Residenc: fore admission) 
£3 WM ; Baltimore MARYLAND Mde el Lk } 
. 3 \ b. SR UCN (le — limits, write | ¢, LENGTH OF STAY IN Ib e CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$2 Catonsviits &2 Batonsville, 
2 2 d. NAME ie HOSPITAL a not in hospital, give street address) _d. STREET ADDRESS: e. IS RESIDENCE 
a «=—CO | EAE RGB ewood Aves | / 111 Rosewood Avee Ye] noc] 
> 3. NESS, First Middle fost 4. mee Month Day Yeor 
; (Type or print) Iva Carr Shipley death §6June 13, 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH >. ASE tn yson IEUNDER 1 YEAR[IF UNDER 24 HRS. 
‘ Female White winoweo'P] pworceot] fApril 12, 1888 tt bis 
Wo. CaP ALCCCUFATION ipieeline oes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
I housewife” , « Coo Mie 
""dheever Carr ““Blorence . Turner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ye. no. oF unknown) l OC yes, pve wor or dates ot service) 


7. <, tee 


Be Geoe Le Wehland 111 Rosewood Aveo 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)- ty See se 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Carn barinaavlys, 


“fp DuE TO 


carats if ony, which eh © VD f£ HISC V ee 


INTERVAL BETWEEN 
ONSET 1D DEATH 


Then please remove carban popers. 


cate has been signed by the attending physicion and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


s 
S 
4 
2 
~ 
g 
© 
£ 
3 
3 
5 
: 
Ff 
ee 
z§ 4 : 
Bec Passeieh lina, hertmaae (0 UE ro =z 
ae tying couse lost. Ca AL 
eee Tig Pevsetlat 
ee5e 3 Fast Uh, OTHER SIGNIFICAM) pat se CONTRIBUTING TO DEATH BUT HIST RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Wol]1?. was autorsy 
> 7S = 
= 38 J 5 Q CVA VA 2 Pottinin tying yes] No 
Oo2s = ]200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. mt fire of injury in Port Ver Part Il of item 1B.) 
Pose € 
re Wag. & | OR CONTRIBUTING L] CAUSE OF DEATH 
eoes & [MIF ETHER. NOTIFY MEDICAL EXAMINER) 
SESS & [0c TIME OF INJURY Month, - Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY ‘Home, form, T20F. (City or town) (Count; {Siote! 
2 vg Day, y) ) 
6.28 8 Ss Hour 0. m, 4 hile o Not a foctory, street, office bldg., etc.) ¢ 
3 ‘ 
ke. = p.m. lot worl ‘ot worl 
etc 
£. 55 ; c 
s£0e 21. | certify that | attended the deceased from._________, 6. ppd wSk, —— 6. ea BG oA hat | last saw the deceased 
oi , 
a s 3 3 clive an_ Pei a eeay and that death accurred at._ Laz fram the causes and an the date stated abave. 
=6 3 é (Street, city oF town, state) ovat 
£6 oe ACTUAL 
yess SIGNATUR Se bs ee ese sas Sing Bip toms b~ 6/1245 
ea Wi 
oe muscans Viator Fe Kee? MeD 
5 ° eDe 
ews / NAME {Type}, 
yaaa ESI boi aS ee ee ee ee 
S2°°9 +. BURIAL, Bean bon gran 7b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county] (Store) 
ia T (Speci 
32 Pe oa OP") une 16,1958 | Green Mount Baltimore, Mde 
2 3, con DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. Wek ak SIGNATURE 
vs A15 (4). \) hn O. Mitchell & Sons Inoe 1900 Eutaw Place 


DATE VINA Qurf. 


15M 10/57 \ ‘ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


we. 6598 


cae Gi bo Reg. Dist. 

5 = Th ak al 2. USUAL RESIDENCE (Where deceased lived. If insitoion: Residence befare admission) 

v5 @ Col b. COUNTY 

32 ~ Baltimore eves yy i . 

s b. CITY OR TOWN {if outside corporate limits, write |e. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

33 RURAL ond give nearest town) : 4 

Sz Essex Sy  Baltimore( ‘ 

25 Sh { } 

22 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET AODRESS e. 1S RESIDENCE 
ar j OR INSTITUTION / ON A FARM? 

> “ 20 Eastern Blvd. ves C} No CK 
S 3. NAME OF First "Middle * 4. DATE Month Doy Yeor 

re DECEASEO A 
(Type or print) x () ) State f] q 9 


5. SEX 6. cetoH OR RACE JA. MARRIED [[] NEVER MARRIED XC] | 8. OATE OP siRTH 
ema white |wooweQ  ovoreog | June 30,1890 


10a. USUAL ey (Give kind af wark dane! 1b. KIND OF BUSINESS OR INDUSTRY 


€ during most of warking life, even if retired} 

u Homemaker own home 

‘Ss if 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Stanley Slade Sarah A, Tinkler 


{¥es, ne. or unknawn) 


in 72 hous 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 


[AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

el Months! Doys | Hours] Min. 

11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore County, Md U.S, 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hlmer P, Slade, above 


l (iF yes, give wor oF dates of revvice) 


Then please remove carbon papers. Poges 


gove rise to 


18. CAUSE OF DEATH [Enter only one cause per line 
PART f. DEATH WAS CAUSED 8Y: 


couse (0), stating the ynder- 
lying couse last. 


(0). (b). ond (e).] 


IMMEDIATE CAUSE (a). 


of DUE TO A 
it ony, which ty Color 


UNTERVAL BETWEEN 
ON$&T AND DEATH 


immediate 


Pa as. 
At 


20. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 18.) 


21. t certify, 
alive on__ 


ACTUAL 
SIGNATUR 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely f 


id be detached far use os the burial-tronsit permit. 
the registrer priar to burial, cremation, ar removal, and in any event wi 


ined by the haspitol or 0 


PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


20c. TIME OF INJURY = Manth, 


z 
9 
als 
= 
= 
& 
Vv 
< 
Q 
5 Hour 0. m, 
2 
= p.m. 


Day, 


Ovliste an. ta KiGi oehilo, foctory, street, office bldg., alc.) | 


Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1 20F. {City or town) {County) (Stote) 


19 Jot wark [J at work [7] { 
hat | attended the deceased fra 7 4, es eal to__ cake 4...19 ) Sthat | toast saw the deceased 
aft alg: a A find that oe accurred otf ‘fAM. fram the causes and an the date stated above, 


Arve. Balt te CM VflGJ5$ 


‘7Z2o. BURIAL, eee 2b, DATE TH! C8 ‘Wc. NAME OF CEMETERY OR CREMATORY Me ba (City, town, or county) 
RMB are! 6/23 Loudon Park Cem. altimore, Md, 
x 


erie Ee man Furt8Pe1 Home tie ECD ay Regu EEAR FED accleHAN 965 


TEM ss 1 Brehms ha oarJUN 2 3 


(State) 


ATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6599 
5 6481 CERTIFICATE OF DEATH C6596 


a 
’ 


ae Reg. Dist. No. 
¥ = 1 Ss OF pear 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before admission) 
2 °. °. bAgOUNTY 
= MARYLAND 
Se On OL. CLs MA Art . OCMMT AMO 
Da 12 [Tb city OR TOWN (IF outside corporote limit, write |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidefforporote limits, write RURAL ond give nearest town) 
sa RURAL ca give nearest town) of * t 
$2 HAsETRIODE MOS | 5! Tb; ope. 
22 d. Ree Ocar AL (If not in hospital, give street oddress) , d. STREET ADDRESS. e. 5 sen 
£5 RIN: : 
*: 2 = f G 
me 20 30 MaTY Ca5S/_# 3020 ADVTGYE Ar@ | wsC) nope 
> 2. oui tea irst Middle Lost 4. pare Month Year 
2 (Type or print) = : wid + * peat une. 22 19 ‘ 
& 5. fe 6 "Cos ‘OR RACE |7. aan NEVER ate B. DATE OF iG 9. AGE | {In peal R] IF"UNDER 24 HRS, 
ia" ye Months| De; Hi Mi 
wiDoweD [gl pivorcep [J S- a sap Mig 4g ip 


JA 100. Boas a — kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHE cd {Stote or sey country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, evgn if retired) Cer yj lf «a 4d 


14, MOTHER'S MAIDEN N. 


GA 


ip WAS. ral nei] IN v. $. ARMED ae 16. oar SECURITY NO. [17. INFORMANT 2 Address 
fas, 10, of unknown) hae” ak service) aah 2 > ° 
a aay aa eee 7 er Ww 30 0 Mor 
INT! 


. fie. ae Of DEATH none. = nen ‘only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE 0) 


DUE TO 


Conditions, if ony, which bo 
goye rise to immediote 
cate (0), stoting the under. ( DUE TO 
lying couse fost. tc). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not miley foctoty, street, office bidg., etc.) | 
p.m. lot work [] of work H 


21. I certify that | attended the decea: sed fram... aD fi Lf = 19.AG_, to___. [ANC 222, 19: 2K that | last saw the deceased 
alive an_. --» and that death accurred at, Hei M, fram the causes and an the date stated abave. 


ADDRESS {Street, city or town, stote) DATE SIGNED 
~ Gots | HA Millian J. 2B 


7 


Then please remave carban papers. 


ion. 
the registrar prior ta burial, cremotion, ar remaval, and in any event within 72 haurs after death, 


-transit permit. 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION, 


y the haspital ar attending physic 


id be detached far use as the burial: 


IRECTOR: 


be retained b: 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


, 
|_| NAME tree) PBC fy )_ pt, Prd) Lede MYvtiiteas Ay 
so | 220. BURIAL CREMATION, | 220. D BURIAL, rispeatg Tb. DATE yr Re. NA ME OF CEN OF CEMEJERY OR CREMATORY RY OR CREMATORY 72d. LO SEATION (City, town gh City, 1 
Ego Ad to 2 A Xx 
- . U). Y) Z, sar | jab. REGISTRAR i= 
VS AIS (4) 9 a 
TEM ors A OATS 158 (hy htt, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


RECTOR: After this certificate hos been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. 


y the funeral director, 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 6600 


3 2 Reg. Dist. No. 
= LACE OF DEATH 2 USUAL RESIDENCE (Where deceone lived. If institution: Residence before odnion) 
0. 5) b Y 
3 Z MARYLANO Ma. SORT Balto. 
eS 
g b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town} 
RURAL and give nearest tawn) 
2 L Arbutus 
3 F a. BARES: Hosea {lf not in hospital, give sireet oddress) d. STREET ADDRESS © IS RESIDENCE 
a U it ™. 
9 2; Leeds Terrace 12h1 Leeds Terrace ves NOD) 
3. NAME OF First Middle lost 4. DATE Month Day aa ae 
DECEASED OF ) 
; (type oF pri Cc. HERBERT SMITH Stats June 5; ee 
oO 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= a 0 “Gee Months P| Haus | Min. 
centil a hite wibowep [] pivorceo[)] | Dec, 14, 1892 yr, 


12, CITIZEN OF WHAT COUNTRY? 


) 


Pee 106, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
£/ during mast of warking life, even if retired) 
1 alesman Paint Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
raorge Smith Minnie Cline 
_* WAS: a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eta pA Ree Mees il paths or odes vr ed) : 
es World War I| ~~ Mrs. Rose M, Smith - 121 Leeds Ave. 


18, CAUSE OF DEATH [Enter only one couse pa br (0}, (6), ond (€).} I, / 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly OE Y V ) OMSE LATE Det 
IMMEDIATE CAUSE (0 Oe nn OX. A y, 


Then please remave carbon papers. 


; zee 
ty DUE TO . We) Ce. ES 
Conditions, if ony, which eo Y 2 ¥ ¢ 


gove rise ta immediote 


: QUE TO 
couse (o}, stoting the under- 7 
lying couse lost, a : x bg 0, Vv. LL), Gepa 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. a AUTOPSY 
S a a ERFORMED? 
= 

3 ve O nog 
= 206. ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port af item 18.) 

& DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

G [20c. TIME OF INIURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (Coun State 
u ( ty} (State) 
a Hour o. m. While Not while factory, street, office bldg., etc. 4 

= p.m. 19 Jot work [J at work C] = H 


Lew WE, to. bets. WIE.thot | lost saw the deceased 


@fd that death occurred at._ 2AM _M, fram the causes and an the date stated abave, 


ViVi: oe g7 en ADDRESS x tho it, Cily oF ‘deer fit, 2 stole) l bls yp hee 


35 4 Ro. are. REMATION, 7b. DATE ae Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of caunty} (Stote} 
3. REMOVAL (Specify) 
gee Buria 6 rLoudon Park Cem. Balto., Md. 
3 23. RAL DIRECTOR'S TURE DORESS y, 4 2ho. REC'D 2 REGISTRAR . REGISTRAR'S SIGNATURE 
Y fr, a J ¥ Wied N6 
| 4 fi 
Bee LIMA + LAMM g ag W } oar 


ry Uirk + 


‘ ° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18- P 
i om "6612 CERTIFICATE OF DEATH 


a_i 
, 


“06601 


Reg. Dist. No. 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) {Store} 
Hour 0. m. While __ Not white foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [] at work [] : 


21. I certify thaiWAsttended the deceased fram..__Nove-1.___ 1987, toaJune 6._.__. , 1958. Ma KIS KK Soe 


UTWE SON } 


or attending physician. 
IRECTOR: After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION, 


XXand that death accurred atl: QOpM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


~ ce 
3 2F 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 fy \ °. Ce td Banas. o. STATE 5 ava b. COUNTY 
~ 53 altimore Maryland. 
£ “Ss j b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 S 2 RURAL ond give nearest tawn) . F ) 
> 32 Fort Howard 217 Days Baltimore Bvo/-¥ 
e th, v3 NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o = i OR INSTITUTION ON A FARM? 
ja 9 
- A a a 840 Pierce St., ves [J No OX 
3. NAME OF igt Middle * Lost 4. DATE Month Da) Ye 
A bectasto. (Served es Ciinton Johnsog OF ci : Sed 
< 2s {perro nton - “wed. SMITH Esl June 6 19 58 
= 3D S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] |B. DATE OF BiRTH 9. AGE {In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
= oe fost birthdoy) [Months] Doys | Hours] Min. 
PP ies , woowtogy — ovorceto} | June 22,1889 68m. 
23 F 
2 & aay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bees during most of working life, even if retired} 
6 Rs ake abor Brewery Westminste Maryland. Un, Saks 
4 i? * 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 5| I | 
> «& 
3 8 / homas Smith Alice F. Johnson 
ac 5 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 E Tes, no. oF unknown} Uf yes. give wor or dotes of service), 4 
U6 AS Yes wT 218-10-1021 | Clin.Rec. Vet.AdmHosp., Ft. Howard, Md. 
if 8 é 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
3 a5 PART I. DEATH WAS CAUSEO BY: oy das Ral 
2 3 TOSS IMMEDIATE CAUSE (0) PNEUMONIA, RIGHT AND LEFT, ays 
3 =: YU a DUE TO 
= > Conditions, if ony, which » PULMONARY CONGESTT! 
i 2 . . fb) 
3 5 ive tricwilio timation, \ ONARY. . ON. 
iS: a couse (0), stoting the under. ( CUETO u 
yi last. wn 
3 ying couse ta: a inkno: 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ROR 
= rY. x y 
2 4 xX yesXX NOT] 
= 
- 
ES 
rd 
a 
=x 
a 
® 
< 
a 
z 
E 
< 
oo 


Jd by the hospit 
Id be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, an 


wo. WAH, .ET...HOWARD, MD. 


° 
ne 


a 


Co GE Cee a ee en ee oe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) 6 11-58 q 3 

Buria Baltimore Nationa’ Baltimore, Maryland. 


23. FUMEALOIRECTOR'S SIGNATURE ADDRESS ~ e 240, REC'D BY ary Ub -REGISTRAR'S SIGNATU 
Yom 10S? s Wachee 0" give 
15M 10/87 | CA ZA - S03 ov loare JUNI A ek Zz 


TO HOSPI 
may be 

TO FUNE 
poge 35 


Charles R. Law Mortuary, 802 Madison Avee, Baltimore, Md. 


1Ké funeral director, 
shauid be filed wi 


after death: Page 4 
by 
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Pages 
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Then please remove corbon papers. 
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Q6602 


Reg. Dist. No. 


or MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
661 CERTIFICATE OF DEATH 


1 EIA CE UEAS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 

°. 3. COUNT 
: : MARYLAND ‘land » COUNTY Carroll 

b. CITY OR TOWN (If outside carparate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest tawn) 

RURAL ond give nearest tawn! X 
‘ort How. 1y Days Greenmount Kae 
d. pas os ican {If nat in hospital, give street address) d. STREET ADDRESS e % ro ree 
2 1 
Weterans Administration Hospital Box 38 ¥eS ENO ge} 

3 hee sb. First Middle Lost 4. nore Month Day Yeor 

{Type oF print) THOMAS D. SMITH DEATH June 6 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


White _|woowoQ _ovorceo | February 19,192h eer Heres] oo | aoe Min. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR spe BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pees cat working life, even if retired) School Bus Baltimore, Maryland Ue Bs ths 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Horace Smith Elizabeth Sterner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes es 219-18-6586 | Clin.Rec.,Vet. Adm.Hospital,Ft.Howard,Maryland 


(es, no. oF enknown) | (Ht yes, give wor or dota of vericel 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). ond {c).] INTERVAL BETWEEN 
H 
PART |. DEATH WAS CAUSED BY: 
29 % IMMEDIATE CAUSE (0), BRAIN TUMOR, 
cide la DUE TO 


Conditions, if any, which tb) 
gove rise to immediate 

couse {a}, stating the under. ( DUE TO 
lying couse lost. to 


z 

P |. OTHER SIGN) ANT CONQMIONS CONTRIBUTING J AT! IT RELATEDTO THE TERMINAL DISEAS| HN GIVEN, IN PART.J(0)] 19. WAS AUTOPSY 
5 bvosttis O55 ang Hor atts "Spinks “ise res bperataons AS708 Bitater PERFORMED? 
3 {itep Be éntriculogram;cerebellar timor removed: yes EJ NO EE 
2 20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
i OR CONTRIBUTING [J CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (tote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
by pom. Ww lot work [] ot work 


21. | certify thaxekeMtended the deceased from. May 23. ___ , 19.58, to _June 6, 19.58 OMT RRA OE 
AACA, and that death occurred ot 321 3AM, from the causes and on the date stated above. 


fi : ADDRESS (Street, city or town, stote} DATE SIGNED 
eee ee wo. ..WA-HOSPITAL,FORT HOWARD, MaRYLanD 6/6/58 
PHYSICIAN'S 
NAME (Type)_JOSEPH M, MILLER M.D, Chief Surgical Service VAH, FT. HOWARD, MAR 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ean ee 6 ina GP =F a 
Buri E.U.B. Church Cemete Greenmoun land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR 


ch d oton Funeral Home. Hampstead, Md, | ote JUN Tt '5) 


‘2éb. REGISTRAR'S SIGNATURE 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hem. f ™ W-IheSO et 
6614 CERTIFICATE OF DEATH neq. don we, GOONS 


ad 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o. : °. 
PeTtimore MARYLAND Ma and b. gu TY, en 


b. CITY OR TOWN (If outside corporote timits, write 
RURAL ondigfve pearest town) 


. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
j 
Arbutus, Md, 


, a. STREET ADDRESS e. 18 RESIDENCE 
/ ON A FARM? 
241 Voght Ave, ves] NO Ge 


c. LENGTH OF STAY IN 1b 
eLazsicl le, Lifetime 
d. NAME OF HOSPITAL {IE not in hospitot, give street oddress) 


gq OR INSTITUTION. E 
House of the Pines 


should be filed with 


the Funero! directar, 


s 


Pypre ree 
{Yer no, of unknown) It yes, give wor or dates of rervice) z 
Yes eace time ~16-09-5908 Elaine Blackman 4 oght Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 or 


o 3. Beetkceo First Middle Lost 4 pare Month Day Yeor 

pe (Type or print) Joseph W ence DEATH ¥ ‘ 19 

o @ al 58 ie 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER } YEAR[IF UNDER 24 HRS. 
o lost birthdoy) Bien | sine ae 
; Vale |White _|woowom oworeoO | yay 16-68% tee || 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 dyring most of working life, even if retired) 

8 Cattle Salesman Cattle Industry Maryland HSA 

& s&s * 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

a I John Spence Turner 

e 

2 

g 

3 

oa 

ie 

§ 

2 

= 


i Conditions, if ony, which b) 
E gove to immediote 
& couse (0}, stoting the under. ( OVE TO 
§ = lying couse lost. te) 
2 6 F4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \o)] 19. WAS AUTOPSY 
£35 Ss ves] Nog 
253 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18.) 
< a2 = 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
ie = 
obs & [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.2 9 4 ote eer ie While _ Not while foctory, street, office bldg., etc.) ! 
=2> Zz p.m. 19 fot work [J at work [J 1 
iJ 
E 21. | certify that I attended the deceased from... =-/G@.___., WIR, to_£.— 2m _., WAAthat | lost saw the deceased 
£ ss, ~ 
3 alive on___w, Ye ae bat 125k, and that death occurred at 2...C/¢.M, from the causes and on the date stated above. 
3 
70 
° 
a 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled j 


a ADORESS (Street, city or town, stote) DATE SIGNED 
. — 
{teow Ht GaLawe ws Aid Drrlervel Ber: b= 2-SE 


mares WiJa <r K Ge ah Bad ites BS BT | 


i” 


the registrar prior ta buriol, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospi 


av ————— 

go Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
3. REMOVAL (Specify) * - 

rat B me 4-58 estern dmondson Ave Ma 
e 23. EINERAL DIRECADR'S SI E ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


Ws alsa dense jer fem 5646 Carville Ave. Date jy 6°58 tho taser 


ond 


the funeral directar, 
should be filed with 


¥ 


d 


Pages | 


Then please remave carban papers. 


ing physician. 
‘ate has been signed by the attending physician ond completely fil 


y the haspito! or atte: 


RECTOR: After this ce 
be detached far use os the burial-transit permit. 


ined by 


eS 


the registrar’ prior ta burial, cremation, ar remavol, and in ony event within 72 haurs ofter death. 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3s 


TO FUNER 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 
M ) 6615 CERTIFICATE OF DEATH 66n4 


Reg. Dist. No, 


1. PLACE OF DEATH mn USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. . °. b. COUNTY 
Baltimore MARYLAND Mary land Baltino re 
b. CITY OR TOWN (If oulside corporote limits, write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ‘ond give neores! town) pan 
atonsville imthigdys 164 
se d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 

ih OR INSTITUTION s / ON A FARM 

SPRING GROVE STATE HOSPITAL 903 Dulaney Valley Court ves (] No 


3. Beceneep First Middle los! 4 mere Month Doy Yeor 
{ypu or print Mary Langdon Spencer DEATH June 26 19 58 


IF UNDER | YEAR| IF UNDER 24 HRS, 


Min. 


3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF oRTH 9 KE In yeor 
mt 1 
female whitd wipoweD Xi] pvorceo] | May 12, 1867 91 om 


Oa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR jets BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) 


{ housewife Massachusettes Ui, Sie lis 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marshall Langdon Eleanor B. Brodie 
(: WAS, Eee POEVERIN u. $. Guild etd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pene acess Rate ee rasa Son 
no | = cords: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. OFATH DIAN caus jo, _Arberioselerotic cardiovascular disease 


4 o , DUE TO 
Conditions, if ony, which »_ Generalized arteriosclerosis 
gove rise to immediate 
couse {o), stoling the under. ( DUE TO 
lying couse lost. (o. 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. heen 
- Senility yes BF nol 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I! of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
ees While Not while factory, street, office bldg., etc.) ! 
p.m. 9 fot work (J ot work (J i 


21. | certify that | attended the deceas: from__ApYraid J ao 7 19,58, to._.June 26 Ee % 19.58 that | last saw the deceased 
alive on____.YUNe eo 19_2%___, and that death occurred at 32308_-M, fram the couses and on the dote stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
sittin Grune Ratan kat smi TUL 6-26-58 


MEDICAL CERTIFICATION, 


PHYSICIAN'S, . 
hamctyes__Bruno Radauskas, M.D. Catonsville 28, Maryland. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) {Stote) 
Cys SEY pl ° 
remation!| dune 27/58 udon Pa emato B mo 9 
23. oF AL DIRECTQR’S SIGNATURI ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. RE IsTeRR ‘SS AOMARURE 
Wt2ke Funeral Directo & 


res ,4101 Edmond son, aye 059 IQs i 


mond Sat 


ge 4 


is after death: Pa: 


in 20 


that the deoth certificate be executed withi 


ines 


The law requi 


d by the hospital ar attending physician. 


DIRECTOR: 


1 OR ATTENDING PHYSICIAN: 


TO HOSP 


ys 
_ 


y the funeral director, 
2 shauld be filed wi 


t 


Then pleose remove carbon papers. Pages 1 


After this certificate has been signed by the attending physician and completely fille 


id be detached for use as the burial-transit permit. 
the registrar priar ta burial. crematian, or remaval, ond in any event within 72 hours after deoth. 


ines 


VS ANS (4) 
TSM 9/55 


= 


\ 


Fao BURIAL, CREMATION ie re THER! ep pe NAME OF CEMETERY ae Ss om 7d. LOCA "ape 
Pic ee) REMOVAL ual 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6616 CERTIFICATE OF DEATH Rog. Dist. NO} COS. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I insltution Dae belore admission) 
a, = b. COUNTY 
At MARYLAND 21 7 - Ze 


bUCHY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢ eo em (If outside FRED limits, write RURAL ond give nearest town) 
CBURAL gad give eeorest town) » J 
AAA 24 
é. NAME OF HOSPITAL {lt ONT in howpiol, give street oddress) d. Lox — e Me jRESIOENNCE 
IN 
a LZ “‘E Ed TZ, ht LA O Zz: Apt Zinta do yes) noky 
ee = 
3. badd First Middle Doy Yeor 
4 / 4 > 
(type of print) ‘> LNA. 1954 


BE (in yeor. 


5. SEX 6 COLOR OR RACE |7. MARRIED [G-NEVER MARRIED [] Fer thio) 


77. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY b E (Stote or mag count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < — ss ‘ 
i 1g - iP ars an 2 PELL os BS aes 5 


13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
7 


Hin ZR. Oe 


15. WAS DECEASED EVER IN U. S. ARMEDFORCES? [16. SOCIAL SECURITY NO. 
Wen, n0, 0° unknown} It yes, give wor oF ges of service] 
ol 


— 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c) 4| ONSET ONG Deni 
paar 1 OEATH WAS CAUSED BY: 4 ml . 
Wh IMMEDIATE CAUSE (0] rama nee t= a AW ron paren 
ss . DUE TO 
a 
Conditions, if ony. which ty Crewe. myc co C40 cle an Oa 
gove rise to immediote rd 
couse (0), stoting the under: ( OVE TO 
lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pele ek 
A i of ie 
fA ler am ten An yes] No 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW Rute’ OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) $ 
p.m. 1 lot work [ot work [] ‘ 


21. | certify that | ottended the deceased from,_____ ie pe 7 L192 228). (ee deere 195K that | lost saw the deceased 


olive On___jacest. 4 WB. and thot death occurred ato) <M, from the couses and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ad: 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


4 _ {Stote) 


23 RAL a IS (ATURE fae 240. REC'D BY =e 228 ‘2ab. REGISTRAR'S. sos RE 


\ LEZ ZA LATE LY oO Pa cy CATE TUN S 58 ( ae LreaA 


HEALTH DEPT. 


for your files. 


ynera} direct 


qnd 2 with the St. 
2.hours ofter deotn. 


ith form PM3, Page 5 may be rete 
File peg 


penci? in Item, 18. Give Pages 1, 2. and 3 to the f 


"s Office along wi 


iner 


ig the ward “pending” 


‘arwarded to the Chief Medical Exom 
DIRECTOR: Page 3 shauld be wsed os a byrtial-transi? permit. 


execute the cer 
‘or its in ab agent, priar to burial, cremation, or removal, and in any eves 


4 shoulq 
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BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06606 
7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ig: cts 


1, PLACE OF DEATH 2 USUAL RESIDENGE (Where deceoted lived. If iiution: Residence before eatiwias) 
aekoe gall ee maven |] @ STATE 41 p b. COUNTY 


B. CITY OR TOWN (If outide corporate limit, write FORAL €. LENGTH OF STAY IN 1b «CITY OF TOWN {If outside corporole limits, wrile RURAL ond give nearest town) 7 


‘end give nearest town} 


Rupp — Here Fo rd. BALTIMORE 3 


d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospitol, give street address} d. STREET ADDRESS " tr 1s RESIOFNCE 


ON A FARM? 


16¢7 ST fap, ST st no 


3. NAME OF ronnie Ft y; i | bont «DATE Month Dey Yeor 
I a7 


6. COLOR OR RACE {7; MARRIED [A NEVER MARRIED [}j 8. DATE OF BIRTH 9 AGE tn yoor tae EAR IF UNDER 24 HRS 
ve Month: H Mi 
ovorceot) | 7 — ~ Aa. SG 4. ae ionths jours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


Vol OSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vserer PA RKS Spee EU 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Wo. nocar ingen) pes give mar detent wren) | o 

Der _| = 237 jit, 

18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b). ‘ond (¢).] ONSIT AND. Pol 
7 ran EAT MMEDIATE CAUSE () Free Tuted FKvLL FrpcturedN ecw | 2h 57 puT 
110,54 DUE TO 


Conditions, if ony. = te Frper ered LA Wee 


gove rise io immediole couse 
fo), stoting the underlying( UE TO 
(). 


covre lost, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(0)/19. aed AUTOPSY 
PERFOR! 


MED? 
yes] No 


200. ut ate: WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | or Port II of item 1B. 
PRIMARY flor CONTRIBUTING C) i pS a i Se ae 


CAUSE OF DEATH. S Tee] FYB. are oF bsilge Cally jes ed. 4 foll wv n _ 
State} 


‘2c. TIME OF INJURY — Month, Dey, Year] 20d. INSURY OCCURRED [20e. PLACE OF INJURY (Home,/torm, sere (City or“town) (County) 
While i anal factory, streel, office bidg., etc.) 
WS Got work ‘ot work Cun 
21. b certify thot | took chorge of the remoins described above, held on Autopsy tal Inquiry 
opinion deoth resulted from: Naturol couses [_]. Accident —tvicide (1, Homicide o Undetermined manner (] 


DATE SIGNED 


wae 
Ny Ge t hb. Vee te ee mp, CHIEF MEDICAL EXAMINER [7] </ /x Ys 


ASSISTANT MEDICAL EXAMINER [-] 


5 —_— 
NAME (lipe) f in shel fe Fe, FN Ce DEPUTY MEDICAL EXAMINER [ZJ-—— Dee. 


‘Zio. BURIAL. CREMATION, if ‘OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION. (City. =a or county) (Sten) 


REMOV icity} 
OVAL yates vier , Noete Cena 


irae DIRECTO June ADDRESS 240. REC'D BY REGISTRAR | 24b~REGISTRARA SIGNATU! 
é 
: Va) Se Soasad/) A Ad, cate JUN 2 6 '98 Cistack 


i= : _ MARYLAND STATE DEPARTMENT © OF (HEALTH—BALTIMORE, 18 


tem 


6618 ” CERTIFICATE OF DEATH wacbn ee OOT 


> 

S 2 ‘ 1 berate esi 2. USUAL RESIDENCE {Where deceosed fived. If institution: Residence before admission) 

= £8 : Baltimore marYLAND |] ° Maryland Paceunay (o« 

£3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give mearest town) 

8 3 RURAL ond give nearest Lown) 7 

eee | nm owson 

Sats 

2 © d. NAME OF HOSPITAL “i not in hespitol, give street Ler” d. STREET ADDRESS. e. 1S RESIDENCE 

Ss = OR INSTITUTION, ON A FARM? 

2 » 16 Aigburth Road 16 Aigburth Road ves] NOD 

oO 

«z¢ 3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 

> Tae DECEASED OF Pal 1958 
os (Type or print} Daisy Bordley Stafford | otam June 9 

~ 28 cnet re 
= 8 5. SEX 6 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] |. DATE OF BIRTH 9 ei meer IF UNDER 1 YEAR] (F UNDER 24 HRS. 
= lost birtheoy] at 

2 Female White [wows] oworceoQ] [June 13, 1868 ts. ig ae aaa ere ee 

= 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counts 20 12. CITIZEN OF WHAT COUNTRY? 
iJ £ ig! ry] 

3 ; during most of working life, even if retired) 

H 8 At ho Baltimore, Maryland 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

3 I William C. Rordle; Amelia Heritage 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) 11 yes, give war or dates of service) " 
Se Chester He Collison 16 Aigburth Rd Towson 


INTERVAL BETWEEN. 
ONSET > DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {o) bhp 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 


DUE TO 


Then please remove carbon papers. 


33 UX 


Conditions, if ony, which ( 
gove to immediote 
couse (0), sloting the under. { CUETO 
lying couse lost. 9. 
Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. was AUTORSY 
ves] nol] 


200. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20. {City or town) {County} {Stote) 
Hour o. s. While Nol white factory, street, office bldg., etc.) 
p.m. 19 _|ot work (J of work [| a H - 


21. U certify that | oe the deceased from. ____ __, 1K, ta Fi | Sex ASS that | last saw the deceasec 


alive on__ , 19 and that death accurréd 8 - M, fram the causes and an the date stated above. 


pi Lae A hirano 2th fash RG.2U fate 


PRS Charles Hy Reier, M. D. 2, [tyeaive (2M a 


Zo. BURIAL, CREMATION, | 22b. DATE Ete ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 6 
2 ahn'ts 4 Ba e aXe 
23. F lip a ae S PORES! iE See BY REGISTRAR "| 24b. REGISTRAR'S FS SHONATORE 
VS AIS (4 FES be Lee LAE | 58 we a 
ay §9 oMPN 2.3.5 (vey 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the atiending physician and completely filled 


id be detached far use os the burial-transit permit. 
the registraf priar ta burial, cremation, ar remaval, and in any event within 72 hour; 
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TO FUNER: 


md 


shauld be filed with 


the funeral directar, 


w: 


Pages 1 


te 


Then please remove corbon papers. 


ing physician. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


ld be detached for use as the burial-transit permit. 
jistrur prior ta burial, cremation, or remaval, and in any event within 72 hours 


ined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


a 
ace 
% 
a2 
VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6619 CERTIFICATE OF DEATH nspitre, lO GA 


2 “ere! Les gabe (Where oo) lived. If institutions Residence before admission) 


1, PLACE OF DEATH 


COONEY eat Pie RE maryann {| 5 = foRIDA b. COUNTY 
b. CITY OR TOWN I ees corporote limits, write | c. aay ff STAY IN Tb €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fown) 
COC LES UILLE Y > Yeaas SR ROSCTA: ise 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Te 1g RESIDENCE 
OR INSTITUTION MaASenre HOME ee ah vLIR ST VES] NOE. 

3. NAME OF First Middle 4. DATE Month Yeor 

pe SIA ATH EVELYN STA Le yf thm Tove 2 w5e 
5. SEX 6. COLOR OR RACE | 7. mareied (1). NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RT IF UNDER 24 HRS. 


i= WV WIDOWED [¥ pivoRCED [J 3-4-1873 ee een | oea ee yy 


100. Secs eeu . kind at sire 10b. KIND OF BUSINESS OR INDUSTRY {| 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir a 
PRaeti¢al NURSE 9.1. 202528 VIRGIN GS, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

CHARLES GC. ITMBREY MAmMANTHA  CoRBART 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT hs Wi : 
Sant 5 Hahn tL 9 Chega tt, We 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED NSET AND DEATH 


IMMEDIATE eth a ee ee 
me MDE NWO OCA RIN OM A 2h yes. 


IFQ 


Conditions, if any, which tb 
gove rise 10 immediote 

cause (0), stoting the under. ( DUE TO 
lying couse lost. tc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
|) oe A el 
yYes[] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, farm, ; 20f. (City or town) (County) (Stole) 
Hour om, While Not while foctory, street, office bldg., 
p.m. 1 fot work [] of work [] 


21. | certify that | attended the deceased from. __ (BES Bhs WEL, to_ 
oie Se. 5 Wwe, and_that death occurred at. C:70_ AM, from the c causes ea an the date stated above. 
ADDRESS (Siree!, city or 4 iby DATE sii 
tue 0G; Carhesaqaane ie Peek 
SIGNATURE__ iD. 38s Oe <9 gape oe Ye nA + coi 


PHYSICIAN'S 
NAME |Type) 


MEDICAL CERTIFICATION 


‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (Stote) 
ify 3 s 
REMOVAL. 6-93-58 Mana Sota Burial Park Florida 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


reo 


William Cook, inc., 1217 St.Paul Street pate UN 4 "58 (2 heed 


1 F “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6473 CERTIFICATE OF DEATH 06609 


Reg. Dist. No. 
i Bee ata 2 bere, CE (Where deceased lived. If institution: Residence before admission) 
(8 ie) b. COUNTY 
? BALTIMORE MARYLANO y wes: 


¢, LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outtide corporote limits, write 
RURAL and give neorest town] 


¢. CITY OR TOWN (if Gottide corporote limits, write 8 ‘and give nearest town} 


Duy DAalKk(pr 


the funeral 
should be 


yd. STREET ADDRESS e. 1S RESIDENCE 
~ Ze Cheve La ND RV i wo s08 
» 3. pissy —_ First Middle lost 4. aa Month 
— or print) 4 J SrA YY mS DEATH 19 = 4 


9. AGE (In years [IF UNDER VVEAR| IF UNDER 24 HRS. 
lost pirthdoy) Months] Days | Hours 


Pages 1 


6. Coes OR RACE |7. sareien [EANEVER MARRIED [-] | 8. DATE OF BIRTH 
a Le - 
Cea wivowto g Divorceo [] vA 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


«L pdpring moss of working life, even if retired) 
I FA Cperpator bzI4-S7ecl hee ANIA U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—? SB % —— oe 
Jef — OS TRAN AUS BkixaacTh 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


werner 2/3 -ofolaay Oya San oCevelann sr 


18. CAUSE Of DEATH [Enter only one cause per line for (a), (b), ond ().) INTERVAL BETWEEN 


ONSET ANDO DE@T! 

PR eT eS Ey Myocardial infarction “one ht 
DUE TO 

hypertensive arterioscleortic cardio=- 


Then please remave carbon papers. 


Conditions, if ony, which (b) 
gove rise lo immediate os 
couse (0), stoting the under. ( DUE TO 
1 

{c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wearer 
ED? 
ves] NOC] 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 at work [J ot work (J H 


-- 1%__.,that ft last saw the deceased! 


s oa that death Fas ts SORM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


0 /ane- 33 ate 38. Ave. 


-transit permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours oft, oe 


ing physician. 
HRECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


MEDICAL CERTIFICATION: 


alive on__. 


ACTUAL 
SIGNA’ 


Id be detached far use as the burial 


RUeANS We Be a M.D. 


To. a GFEMATON, ‘@b. DATE THEREOF E OF CEMETER PHPY POR = 4 

5: iL, Ahn a ~ botoppoleopr Piet Med, A d 

N yen Mite @ SSI ¢ F; yi ob ‘Qdb. REGISTRAR'S SIGNATURE 
"LX “ N g | (doo f a 


may be 
TO FUNER; 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


— 


the funeral directar, 
shauld be filed with 


€ 


Then please remave carban papers. Pages } 


-transit permit, 
|, erematian, ar remaval, and in any event within 72 haurs mee 
~ 


Afier this certificate has been signed by the attending physician and campletely filled 


the registraf_priar ta buri 


RECTOR: 
id be detached far use as the burial 


may be refdined by the hospital ar attending physician. 


page 3s) 
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TO FUNER, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 6 i 0) 
6620 CERTIFICATE OF DEATH state 


ZZ 
———————— 7 
1. PLACE OF DEATH, Hy 72 ete! Cte 2. USUAL RESIDENCE (Where decepsed lived. IF institution: Residence before admission) 
oe HNARYLAND a 


°. b. COUNTY 
ann Ae 4c | 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fit outside corporote limits, write RURAL ond give neares! town) ae 


RURAL ond give nearest town} iy 5 
unKnowh | Baltimore _ b= uf 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . d. STREET ADDRESS ©. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
pring Grove Stat it Wh re) nome 
3. Usha a it i lost 4. are Month Doy Yeor 
{Type or print) DEATH June al v5SE 
5, SEX 6. COLOR QR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


seule h Minuit pee boNenceD a S26 al Te gon ‘Months Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Eee most ofyworking life,jeven if retired) 


so! Tea che New ork ULS.Ar. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
De xber gs Helen Truesdale, _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT, Address 


“Ho lunkwwon | Pauline Jorboc 2211 WRgers Ine 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (cl.) ul 


. 3 Balnw 
PART I. Levee ene aes Ac ute Cavin G Fay | ure. 


DUE TO 


Condition, if say. which es Genera ee | A chev tOosc lero SLS Several AVS 
Ove Fis eT immediate 

See (0). retin the esi ~( OvETO 

lying couse lost. a) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/19. Teme 4 
None vs] Noe 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING DT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hoven bea White Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] of work [7] ' 


MEDICAL CERTIFICATION, 


og 
21. | certify that | attended the deceased from_Nlay #8 7. 195 ta June 2] 95 K that | last saw the deceased 
alive on MnO. 2b, 192°, and that death accurred at f02.35AM, fram the couses and an the date stated abave. 
; 7 


"| Ltda, 
ACTUAL (/ 
. _—— 7% ; 
wats STELLA NACHSLER Qe 
‘720. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (State) 
REMOVAL (Specify) - 
i 6 Joudon Park Cem Balto., Md. 


Gieegrore siphawune DOREES 5) Wr Ho. REC'D BY REGISTRAR [24b, REGISTRAR’S SIGNA\ 
'Z LeeLee mn Lit L (« Are ATE JUN 2 4. '58 (rf paced: 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 6621 CERTIFICATE OF DEATH 


coed 
‘ 


O6611 


we Onofcn ass ote 


ee Reg. Dist. No. 
“ce 
z 7 : Mr ala glAD 2 tb re eel ni (Where deceosed lived. If institution: Residence before odmission) 
& 4 
ce M Baltimore MARYLAND Cuba poe 
Bho b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond Ap neorest flown) 
33 nua ond Cy nearest town) 
$3 Se Havana_ : 
g 2 3. NAME OF HOSPITAL {If not in hospitol, give street oddress) i. Manages de Los Pinos «. 1S RESIDENCE 
pies rsey Ave. EL Hogar De Minos yes (] no) 
» 2 aS Fiest Middle tos 4. rks Month i Yeor 
2 (Type or print) Etta Faith Stewart Beata June 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEGIE] | & DATE OF BIRTH %. fae IF UNDER ie TF UNDER 24 HRS, 
© ys) birthday! Cw Mil 
$4 Fetialec | White |wioowet _owvorcio Feb. 1h, 1878. Ai: salle esa ier 
a 
J oe 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 8 12. CITIZEN OF WHAT COUNTRY? 
gst urges ot gen of gate if "ae etive 
Ze of Church Of God Iowa U. 5. A. U.S, A. 
° 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
§ 
38 Joseph Stewart Anna Stewart 
8 
i é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& E (Vosithay acianlre enh (tyes, give wer er does of service) 
2. None Rev, Harold Barbe 405 Dorsey _Ave BSCX. 
= Hy 18. CAUSE OF DEATH [Enter only one couse per line for fo). (b), ond (c}-} SENS BETWEEN, 
£0 PART |. DEATH WAS CAUSED BY: SEG 
oe IMMEDIATE CAUSE (o} ati diac, Shade Mine 
fez , 
fe 
= 
5 
3 
é 
e 
8 
3 
2 
oo 
2 
2 


@ Conditions, if ony, which (o) 
E gave rise 10 immediote : 
sy, cause (a), stoting the under. ( CUETO (ew fea Del yy. 
g%s lying couse lost. © (Yer Ce ol eo ed 
Bes 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. WAS auTOrSY 
ad = 
4a 3 $ ves(] NOC] 
O50 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
3 ‘& JOR CONTRIBUTING C] CAUSE OF DEATH 
eee © [WF EITHER, NOTIFY MEDICAL EXAMINER) 
ro & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote} 
g a Hour ©. m. While Nat while factory, street, office bldg., etc.} 
5 g p.m. 19 fot work [J at work H 
3 - 
i, 21. | certify thot | attended the deceased from.__________ C of! , ee to. fetes 19. $4ihot 1 last sow the deceased 
3 f F 
4 olive on_______--------4f 2, (Ls ond that death occurred ot 4A om, from the causes ond * the date stated above. 
3 ADDRESS (Street, city i town, 3 DAJE SIGNED 
S) 
ACTUAL Z 2 
3 SIGNATURE Aut MD. 43 ‘ Eas TER é 5 
2 
= 


PHYSICIAN'S al Pua TT Le) 
NAME 


(Type) 
2b, DATE THEREOF 2c. NAME OF caibe OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
UNE da 28 |S, Baers Se Delos VeGAA 


Fo. BURIAL, CREMATION, 
23. FUNERAL DIRECTOR'S SIGNATUR Qa. 4) REGISTRAR Dab heotere IGNATURE ¢ 
g 
bt an2-O + Co a, -17A» |ome CILr SE |W. hheo af\ 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withid 24 haurs after death: Page 4 


REMOVAL (Specify) 
Lemov 


WARY ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ies. tha wal Oe 


200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED —_|20e. PLACE OF INJURY IHome, form, | 70F. (City or town) (County) (Stote) 
Hour 0. m. While Not'while foctory, street, office bldg., etc.) 4 
p.m, W [ot work] of work [J t 
24 =a 


21. | certify that | attended the deceased Asie laa LP aasaee 19.5 dirt. jason 


MEDICAL CERTIFICATION 


hat f last saw the deceased 


Ke) Bere: em 8 m G- 8,ca 

gs a 
3 25 1. PLACE OF bi 2. USUAL RESIDENCE (Whege deceased lived. If institutiany Residence beloye admission) 
é 8 0. COUNTY/] # : yi, yy 
© = : MARYLAND Vii llte, py é g 
£3 ie b. CITY OR TOWN (If outside perpoicte limits, write | ¢. LENGTH OF STAY IN 1b fe Lelio OR TO! (If outside: et. AE limits, write RURAL and give nearest town} 
g fy a AL ond gi) Sy rest town) ¢ 2 
~~ => 
a |) as ( OE aed 
= 22 d. NAME OF HOSPITAL (if/not in hospitol, give street oddress) Fr STREET ADDRESS o Is RESIDENCE 
6 =5 a] OR INSTITUTION 

= pas 
g = : ES va NO 
8 . : 

3. NAME OF Fint Middle ost 4 DATE ¥ 

= ee DECEASED oe ee, r. -~‘T- : La Pe al 
a 39 (Type or print) KA 4 § / =p e 
ie Mae: 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Oo OF BIRTH 
a Sa OR ae 
2 ae wivowen [i olvorceo [] ive ls 

a 
ae Too, USUAL OCCUPATION iGiva tied of work done] T0b, KIND OF BUSINESS OF ey, i BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 23 juring if retired) 
e va or. 
att (oe ac? wud WS A 
2 6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM| 
oe 7 3, FATHER'S oo 
» §8 ‘ 4 Guta a a 
5 Be J a = tate \ 
= £3 13. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT : dress 
= af flecee eerie i et Seis , 

- 

Sas TLO ($=a\~-7/24 
3 + 3 18. CAUSE OF DEATH [Enter only one couse ee for (0), pe ond, a] Ire BETWEEN 
hn PART I, DEATH WAS CAUSED BY: ; ; pe eh 
2 os IMMEDIATE CAUSE (o] 
~ ££ rs DUE TO 
eae : 
= 2 Conditions, if ony, which wy i 92 ate 
s 3 Gove rise to immediote >, 
aes couse (0), stoting the under, ( OVE TO 
ges lying couse lost. tc 
328 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19 
2 A 
ets ves) no 
=G2 

2 

oo 

Fi 

§ 

2 

(a 

5 

ce 

< 


ined by the hospital or attending physician. 
uld be detached far use as the burial-transit permit. 


e alive PF GIR. es WS. , and that death occurred at.@_. ae from ihe g causes and on the date stated above. 
fj “7 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
= 

o ACTUAL 7 Of 

w SIGNATURI 4) 7 te HOO ean oats UY. Pam, oC be 

a 1 - : ig f 


PHYSICIAN'S 
NAME (Type) 


wpe ME LZ 


0. BURIAL, CREMATION, | 220. DATE Nee § (ME OF CEMETERY OR CREMATORY 72d. LOCATION (City, sown, or coynty) ote) 
[REROVA Sent 6- 25 fe eo : 1) Ze 4 
Lo, ELLA - Ld 4A 
Si ADRRE eo 2da. REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 
S ANS (4) Sel OPE - 2 A 58 pba, 
9/55 Pikes [Vf DATE N30 oi 


i 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ieicin yl G613 


_v 


bg ioc 
Baile : 
g 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Inslitution: Residence before admission) 
ep i Baltimore marnano || ° STATE Mae bcounrr Carrell 
sa 3 B. CITY OR TOWN if autide corporote tim, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond vive nore tow) 5 
5 5 give nearest hewn) Fink * o, 
aes Reisterstown Sours a & x 
ey? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest address) d. STREET ADDRESS iS RESIDENCE 
i 5 
=) Nicodemus Rd.near Gore's Mill Rd. Deer Park Road yes] No 
85 se 3, NAME OF First Middle Lost 4. DATE Month Year 
> 26 (Type or print) Emory Franklin Stricker cam June Lae 1956 19 
a ioe. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [29] 8 DATE OF BIRTH 9. AGE ae if UNDER 24 HRS. 
=e-2 

me - Male White wibowen [} pivorceo [] Sept. Wag 1905 58 yr. Wt sie ‘Te ge 

& ee : 7 0 SUAL Occurar e kind of pet done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

of juring moxt. of 

eS RetiBea Navy. Maryland UVSs 

oI 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a James C.Stricker Racheal R.Flater 

2 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 

es, no, 2 unknown wot or dates service) 
¢ Veu W.Wrs J.Samuel Stricker ,Finksburg,Md. 
18. CAUSE OF DEATH [Enter only one couse ae line for (0), (b), ond (e).] INTERVAL BETWEETd 
PART I DEATH WAS CAUSED BY: Pe ve, 7 th |, ott ad te 
K DUE TO Gan L ath b= es 42, Jbeeren _ 
Conditions, if ony, which 0) 


gove rise to immediole coue Ce. CoE - 
{0), stofing the underlying( CUETO < 
coves ee ga ae a 


| a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10/19. WAS AUTORSY 
= a 
8 Da tent ver) "no 
‘= Prien Ror SoRinipcine o 20b. DESCRIBE HOW INJURY OCCURRED, (eeter: noture of it “dlae in | Port ! or: Port Ii of item Be 
5 
8 CAUSE OF DEATH. ae eect S. if Bete tr Ze leple Ftve e Co 
J 20e. THE OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED, [20e, PLACE OF INJURY (Home, fonm, | T20F. (City or town} (County) (State) 
5 Hour gam- White Not while ory, street, office bidg.. etc.) 5 > ~ 
Sh iyspm Co — 2S WSR fot work C] ot work I a ae i Keele i ee, a 
21. 1 certify thot | took charge of the remoins described abéve, held on Autopsy [_], Inspection BX], Inquiry XJ, ond find that — 
death resulted from: Naturol couses [[], Accident &. Suicide [], Homicide [[], Undetermined couse [7]. 
Cnn Fe ra yi te “ade hile 1 mip, CHIEF MEDICAL EXAMINER [J PAE 
~ i ASSISTANT MEDICAL EXAMINER [-] 
5 EXAMINER'S 4A : : k 
9 Pe =< DEPUTY MEDICAL EXA —2/~ISF 
2 NAME (Typ) 2, J) LE SR aia UTY MEDICAL EXAMINER FZ] 6-2/+5 Y 
= Zo. ” REMOVAL pect 72b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
S specify) 
ane _§ 8} Providence Gamber ,Ma 
) FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Pda, REC'D BY REGISTRAR [PabrAEGISTAAR'S = TURE 
oe J.F.Eline & Sons,Reisterstown,Md. pare YUN 2 4 58 cise n 


5M 9/55 


1 —_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6624 CERTIFICATE OF DEATH 06614 


‘oh 


Xe Reg. Dist. No. 
st 
3 i 1, Le Mey * a aE ee oe (Where deceased lived. If institution: Residence befare admission} 
2 ‘on ¢. b. COUNTY 
§ 4 Balto MARYLAND Mad. 
x) b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) fo 
53 RURAL ond give nearest lawn) Vv 
52 M v 
-> se é e 
<a 14 a. NAME OF AGSAIAL {If nat in hospitol, give street address) d. STREET ADDRESS. is RESIDENCE 
£5 # Mi 
eS) House in the Pines 3312 Woodland Ave. ves No] 
= 
> 3. NAME OF First Middle lost DATE Month Day Yeor 
— DECEASED» OF x 
3 (Type or print) osevh I} Tall DEATH June 23, 19_58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In ysors IF UNDER | YEARTIF UNDER 24 HRS, 
; ost birthday! hg 
male white wivoweo ovorceo Ol | Oot. 5, 1882 75 7 i: 
7 10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
3 Bookkeeper (rtd) Landscapers Md. 


13. FATHER'S NAME 
I Joseph L,. Tall 


15. WAS DECEASED EVER IN U. $. ARMED rel SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Sarah Cauzmall 


17, INFORMANT Address 
{ex ne or unknown) {lt yer, give wor or dotes of service) 


no Mrs. Anna E. Tail - 3312 Woodland Ave. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), os and (6 INTERVAL BETWEEN 
- ORS ONSEP AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a)__ ELL ie Le 1 Cer 
DIIK DUE TO 


Baise if any, which o 0 td eS Gre 6 


gove rise to immediote 


. DUE TO 
couse (a}. stating the under 
lying cause last. {e) Lenn rg Ke 


Then please remove carbon popers. 


prior ta burial, cremation, or remaval. and in ony event within 72 hour: 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


€ 
a 
= 
S Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
% 3 ves no) 
2 = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Lor Part lt af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ig & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
” a a 
$ & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
g 3 Hour a.m. While Not while factory, street, affice bldg... a 7 
ie < p.m. 19 Jat work [7] of work 
5 
23 21. | certify that | attended the deceased from 5 22 WAL to. Yo eae Pike 4 Fihot | last saw the deceased 
2 2 
3 olive on__f/tditerten 2 0.719 5 Z., and that death occurred ot___.//._M, fram the causes and on the date stated abave. 
3 ADORESS SS (Strest-city ae ke, PNG DATE SIGNED 
ACTUAL . 
6, sao, Mas 4 litte] D. wee a Oh we 3 ry" 4-137 
2 
OW PHYSICIAN'S 
“3 Na a sa ee ee ee 
Gy ‘> 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunt {State| 
i) } 
ae REMOVAL (Specify) " 
ae Buria 6 6 g Balto., Md, 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 Oo " 
* ad 
avis" Wi, J, TICKNER & SONS - Balto, DATE 24°58 nba 4 


—BALTIMORE, 18 
1 MARYLAND STATE ee OF HEALTH—BALTIMOR C66TS 


x" doler of 1 V- -/0 


18, CAUSE OF DEATH [Enter only one couse per line for (0), LO ‘ond (c).] 


ONSET a DEATH 


tem 18. G 


PSTN, 


f, and in any event 


PART I. DEATH WAS CAUSED BY: Cor 
ee CEA NIMMEDIATE CAUSE (0) Lb A 
i 


FOR S 625" Reg. Dist. No. 
EPT. - = 
pies f D a PLACE OF C DEATH -» 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence, before odmission) 
°. INTY . , 
: $ ‘ ie ee, mee ©. STATE b. COUNTY 
8 ; A iL A 
ae i \ b. CITY OR rep ie oi corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bap } ‘ond give nearest tow! 
5S g g ; Urpk-A if aa de Xx 
id = - 3 an ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
8 ¢ / ON A FARM? 
' a £ ves(] NOE] 
Bae 5 3. NAME OF First ca Middle. Lost 4. DATE Month Doy 
22a j 
Syeee (ier or pei) Ttich prd Freder ek TA Uber orate J L We. be ia 
6 2 3: tS 5. SEX 6. COLOR OR aa 7. MARRIED [-] NEYER-WraRRTED [-]| 8 : 9. ae si IFUNDER 1YEAR] IF UNDER 24 HKS._ 
=o 35 g : Te: oO a 1EPO Moaths | Days | Hours | Min. 
ow ] = 
5 ook Wo, USUAL OCCUPATION, Give kind of work done| 10k. KIND OF BUSI ? E (Sjote or foreign aig N2. CITIZEN OF WHAT COUNTRY 
i * if retired! 
ee BE 1 during-aont alfuprking fi if retired) 
ante’ Dh ah Ah ied, gd - 
ees Boe dA 0 if a 
BE BF ; 
Be ANKLE 
¢ Ee EVER IN U. S. ARMED FORCES7*416, SOCIAL SECURITY NO. 
Zec 
= 
= 
a 
e 
a3 
5 
e 
é 
° 
” 


opinion death resulted from: Naturol couses BA“ Accident 0. Suicide ii, Homicide O. Undetermined manner oO 


s 

a 

= / 

2 ) 
£ § 5 it c QUE TO 
BSSE Conditions, if any, which (e) ——— 
& ceed gove rise fo imm le couse 
ebes {o), stating the underlying( OVE TO 
a = se couse lost. te). 
= 98 = Z PART Wi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
Su -0 ne ates ATS ERFORMED? 
6—9F mic ves. G no 
ages = = 
bars © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
a E | Feeney Be CAUSE WAS (Enter noture of injury in Port or Port UI of item 18.) 
322 S| CAUSE OF DEATH. 

+ is a 
e222 3 [0c TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fon, je (City or town) (County) (Stove) 
aocis 5 Heer osen While Not hile foctory, street, office bidg.. at 
eS z Pp. w ot work [7] ot work [TJ ' 
££ 52 ; ; 5 
ie a 2.4 aight thot | took chorge of the remains described obove, held on Autopsy [[], Inspection [Z}-—inquiry [[}, and in my 
5B 
328 
2 
= 
= te 

25 


ACTUAL . DK DATE SIGNED: 
sett (1+ hig ‘ AA fA At CA ——_mo, CHIEF MEDICAL EXAMINER [J] Z z 
ASSISTANT MEDICAL EXAMINER (-] LES a 


NAME (Type) Mei vars fe bias Ce. DEPUTY MEDICAL EXAMINER [Z}-—" 
ie, SURIAL CREATION, 933 i c : ity fown, of cou aoe Cp eg 


} ARAL GiRECTORA GISTRA\ a - RE, 
VS. AISME y eZ as 7 
5M 2/57 ~ RAL A 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 


ECD €Y REGISTRAR 


Vag? JUN 1 0 '58 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6626 CERTIFICATE OF DEATH swe 6 O01 


1, PLACE PL ee as 2. ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1 b. COUNTY . 
Baltimore Count ORANG Maryland Baltimore 


CITY OR TOWN ([f outside corporate fi ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If aulside corporote limits, write RURAL ond give nearest town) 


RURAL and give neores! town) | 
dod bavink 10 Yrs. Woodlawn 


d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ¥ t ON A Fal 
Shady Nook Nursing Home Rices's Lane ves 


3. NAME OF First Middl ft 4. — th 
eae ‘est iddle fost Montl 


(yee or print) Helen Maria Thomas Oeatn une 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Py | 8. DATE OF BIRTH sd aie IF UNDER Ey YEAR] IF anoee 24 HRS. 
jas! birthday] 
emale hite ‘WIDOWED [-] Divorced [J February 186 yes. 
10a. USUAL OCCUPATION (Give kind of work 0 KIND OF BUSINESS OR INDUSTRY sper ace = or s erRregn country) 12. CITIZEN OF WHAT COUNTRY? 


he funerol director, 


1 


4 


2 shauld be filed with 


Pages 1 


during most of working life, even if retired) 


School Principal retited Baltimore ,County, Md. UsSs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elias Thomas Catherine Louise MacKnew 


‘AS DECEASED EVER IN U. S. ARMED oe 4 SOCIAL SECURITY NO. |17. INFORMANT Address 
OF unknown) w ao. Give wor or dates of service) | 


18. CAUSE OF DEATH | __—— only one couse per line for (a), (b). ond_(€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAI 2 t va 
i! eS l he DOTA, Th nts pt 0 ae 


IMMEDIATE CAUSE (0)___ 
DUE TO 
Conditions, if any, which mls I 7 neat (Ce heya selon, 
gave rise to immediate 
couse (0), stoting the under, ( CUETO 
lying couse last. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. WAS AUTOPSY 


PERFORMED? 
yes T} No. 

200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING £) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor ]20d. INSURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour a.m. While Not while factory, street, office bidg., sh) ' 
p.m. 19 Jot work [J] at work [J 


21. | certify that | attended the deceased from____/. 3_ aa . & Bae 19:3-Sthat I last saw the deceased 


alive nae a | Flees wack, and that death accurred otsd_—_--M, fram the causes and an the date stated abave. 
‘ADDRESS (Stree, city oF town, state) DATE SIGNED 
ye 


fter deoth. 


urs af 


ove carbon papers. 


death certificote be executed within 24 haurs ofter death: Poge 4 


Then pl 


RECTOR: After this certificate has been signed by the otte: 
MEDICAL CERTIFICATION, 


id be detoched for use os the burial-transit permit. 
the registrar. priar to buriol, cremation, or removal, and in any event wi' 


# 


PHYSICIAN'S / 
NAME (Type) SOM 


‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 5 ity. tawn, or county) (State) 
ci 
Burial 6- zs §) Lorraine Cemeter Woodlawn Md. 
7 7 - 23. FUNERAL RS SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
3 600 Liberty Heights Ave. | p.nJUN 22 58 ere » f 


f 


< 
& 
2 
x 
2 
& 
2 
£ 
o 
2 
s 
3 
a 
g 
es 
° 
2 
8 
£ 
> 
e-) 
a 
H 
£ 
5. 
2 
4 
3 
‘= 


poge 3 


Pf 
= 
ry 
= 
iq 
iz 
Pe 
L 
z 
= 
° 
é 
z 
< 
o 
a 
> 
= 
a 
o 
< 
o 
z 
& 
‘3 
cs 
< 
~ 
co} 
“ 
< 
= 
< 
3 
° 
= 
° 
= 


TO FUNER. 


VS A15 (4) 
¥SM 10/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6617 
DP 6627 CERTIFICATE OF DEATH 


1, PLACE OF beaTH ROSEWOOd Otate Training Schoo. 


. COUNTY 


= 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ge 
5 
& . STATE 
=a7 Baltimore marviano || ° Maryland = >So’ City: 
2 o i b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) = - v 
52 \— {Owings Mills, Maryland 30 days Baltimore 17, Maryland 3V if. 
i 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS ¢. 1S RESIDENCE 
= = } a OR INSTITUTION ON A FARM? 
> ‘x | Rosewood State Training Schoo 722 North Monroe Street ESTO wmE 
= oO 3. NAME OF First Middl. 4. DATE 
© eed irs iddle lost Be Month Day Year 
3 esiciem) Ira Thompson DEATH 6 1 19 58 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED SZ] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) F Months? Days | Hours| Min, 
Mal. Negro __|wieowenT]___ivorceo CF) Uf 36 Gln art 
.3 Wa, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> during mast of working life, even if retired) 
I ens ot Pr Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 HAG. I pompsory 7 EMEL14 CL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL URITY NO. | 17. (INFORMANT Address 
(¥en, 40, of unknown}, {IF yes, geve wor or dates ot servicw) 
no | "== ——— Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ERY Perce a 
. A 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o} VE Hw i Go 


] : DUE TO 


t 
contion, tom srin) eg Mephre sis i F 


couse (0), stating the under. ( DUE TO 
lying couse lost. «) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee dee 


Then please remove carbon papers. 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF ESTHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year / 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] of work (] t 


21. t certify that | attended the deceased from 5/13/58, Oh a to..6/11/58 aeege a) See ithat | last saw the deceased 
alive on 6/11/58, 12 , and that death occurred ot_32 O5pM, fram the causes and an the date stated abave. 


Cerebral paleg 8 wrenkl déefreene 
20b/DESCRIBE HOW INJURY OCCURRED. (Enter doture of injury in Port/ or Port Il of item 1B.) 


5 certificote hos been signed by the atlending physician and completely filled i 


MEDICAL CERTIFICATION 


d by the hospital or ottending physician. 


RECTOR: After t 


poge 3 stMid be detoched for use as the burial-tronsit permit. 
the registrar. prior to burial, cremation, or removol, and in ony event within 72 hours offi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


Zz / eh (R ADDRESS gl of town, stote} DATE SIGNED 
3 SIGWATURE *e . 4. - Mo. oe SV eet thceh— Balfo & 
£ 
MB | ores 2d Li, bes (BA Taree 
cd Zz Tic. NAME OF LEMETERY OR CREMATORY 2d. SICSARON (City. town, or county) {Stote) 
ze buy RIA p~l4~SE| MX AUBAR) Pf) L. DRE, Mg 
3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VS A15 (4) 
15M 10/57 


24, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATORE 
Lid aausk 
a Zn" il a LY oY 4 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6628 CERTIFICATE OF DEATH ava, oin no 20018 


~ * 
% 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmintion) 
oS o. Cl °. * 
ae 3 Baltimore MARYLAND Maryland °°’ Washington 
= Be b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
oat : 
g 5 RURAL ond give neorest town) ape 
2% 52 atonsville 48yr9mthhdys Hagerstown L/S BSc 
& #8 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
oS ss OR INSTITUTION ON A FARM? 
2 > /¢£ | sppinG GROVE STATE HOSPITAL no address ves NOD 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 3- DECEASED 4 . OF 58 
es {Type or print) William Goff racy DEATH June 20 19 
os =o 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED & 8. DATE OF BIRTH cx AGE tegen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33 3 rthday) {Manthi] Doys | Hours] Min. 
5 &s male white — |wwown 9 Divorceo June 16, 1902 56 ys 
2 e&: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
eee | handyman Maryland Ugo eua 
Bg 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gos 
ae ee James Tracy Mary MacDonald 
5 #ee 
2 343 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
<= e & (Yes. 99, oF unknown) (18 yes, give wor or dates of service) r 4 
8 of uninomn Unkaown Records: SPRING GROVE STAT: HOSPITAL 
2 £8 
g Es: 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
os 285 PART I. DEATH WAS CAUSED BY: 
ie age imeniate cause (ol Carcinoma of the stomeh 
3 £e $ x DUE TO 
<£ te 
= f2> Conditions, if ony, which 
iB B (b)___ 
$ PEs gove rise to immediote 
‘= Riese couse (0), stoting the under: ( DUE TO 
2 ge 5 2 lying couse lost. fe) 
38355 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Ss0rs = 
£433 J |= ves] No a 
fa5e0 rv) 
rnd rt = 
grt te = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
evoe = 
Sree & |OR CONTRIBUTING D) CAUSE OF DEATH 
aegis © | (UF EFTHER, NOTIFY MEDICAL EXAMINER} 
9ozes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stole} 
E aoe 2 3 3 Hour 0. m. eters oO Noe wile foctory. street, office bldg., et 
zse § = : lot wor! ot wort 
ea,25 
z 3 < 3s hi s a 4 ; 19.V.that | fast saw the deceased 
2 0S alive eee Bi 7) WN bh Se Toe, and that death accurred ot 92 30FM, from the causes and on the date stated abave. 
GLesa 7 
E = re) 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
< S507 Z a " = | , 
ape ss »| |SeNaTuRe Lda. ate SPRING GROVE STATS HOS LOZ p 
O Fg a t 
29 PHYSICIAN'S, Yu Ph: 
S + 3 NAME iype)___Stehla Wachsler/ M.D GATONSVILIE. 28, MARYLAND 
EEO > Ze BURIAL, CREMATION, | 22. DATE THEREOF t 72d. LOCATION (City, town, of coun Stote 7 
z (Stote) 
LsES. PpNOuAciseas) fe 4 . Ch p 2 
0 fo fe p2Q sadarvet 3 d d BANDA A, A _+ 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) q [mts in 
18M tee, DATE JH. i Ba { f A ns’ dD, 


* 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH wigitoisg COOL? 


ct 
et 
5 Yu 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissien) 
°. °. b. COUNTY, 
S MARYLAND 
32 y Ba mo ‘Land Baltimore 
3 re 2 b. CITY OR TOWN (If outtide Paiparie limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 R se hgeg 8 ig 41 % Rural Patrten 
2s urais’ Parkton Se ur = TREO 
2 3 : d. Disa al {If not in hospitol, give street address) , 3d. STREET ADDRESS « 5 Rear | 
S Stablersville Rd. ‘ Stablersville Rd. vs NOD] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
a DECEASED OF 
3 Hives e-priee) JACOB TUSZYNSKI DEATH June 28 La 
& 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. or OF Fe! 1874 9. AGE Un year 
2 Male White winoweo 3S] ovorceo] |JULy 2, yrs, 
ae 10a. USUAL OCCUPATION, (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 Fa’ most of working life, even if retired) fe) FE P. 1 a U s A 
23 mer wn Farm oland. 
35 13. FATHER'S NAME la. MOTHER'S MAIDEN NAME ‘ 
86 Ui 
inknown Unknown 
ee 
$2 V5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 7, INFORMANT Address 
0. unknown) (If yes, give wor or date of ervice] 
8 ‘No -----| Peter Tuszynski Parkton, Md. R. D 
’ ’ - ROD. 
° 
8: 1B, CAUSE OF DEATH [Enter only one couse pet line for (a), (b). ond (c).) } - INTERVAL BETWEEN 
7. PART |, DEATH WAS CAUSED BY: 2 Zz 
§ / IMMEDIATE CAUSE (0! 
&§ Ps 
- 


DUETO ¢ 
Conditions, if ony, which eee Le Lee o GAL 


gove rise to mediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. te 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


marin i (yer Kar 


Laat 


the registrer priar ta burial, cremation, ar remaval, and in any event will 


SPITAL OR ATTENDING PHYSICIAN: The low requires thai the death certificate be executed within 24 haurs after death, Page 4 


€ 
& 
= 
8 ‘3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= te 
3 3 ves [J] NO 
3 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
2 & [ME EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
5.2% 8 6 Hour o. to While Not while factory, street, office bldg., etc.) | 
GE: = p.m. jot work [_] of work iL ' 5 
= oO \— 
H ES 21. | certify, that | attended the deceased from Cé Lk at LI a re, a, ta. g en LL. G-. 1992, that | last saw the deceased 
2 . 
rm 3 alive an_4 SF ett 1 pono id that death eee ae P_M, fram the causes and an the date stated abave, 
=O3 ; py IGNED 
25% actual Be, 
pus SIGNATUR A 4-9 MD a 
BR 
B 
g 
° 


3 e-) 2 % Zo. Peay or ‘22b. DATE THEREOF Ne. NAME OF CEM OF CEMETERY OR CREMATORY 2d. LOCATION, ah town, or county) {Stote) 
a s 2 A 
a war’ | July 2,195¢Holy Rosary Cemetery | Baltimore 
oe? ae a ea Ma. REC'D BY REGISTRAR | 24b. ee SIGNATUT 
Yan g755" JE LY Sev C04 Ld cate JUL 2 ‘98 ( ie Shall 


coral 


is necessary, please exe- 
. Page 4 should be 
|, cremation, 


ior ta buriol, 


ector. 
y. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 62 ) 
GEZGEDICAL EXAMINER’S CERTIFICATE OF DEATH fin ay { 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
{f 


o. COUNTY Q 
1 ) 4A rth MARYLAND a. STATE b. COUNTY 
b. CITY OR TOWN {If outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR Te {IF auttide corporate limits, write RU! ‘AL and give nearest town) 


Pive nearest town) — 
ce LX DO nA. 5 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street bddress) d. STREET ADDRESS. iv. 4 ¢, IS RESIDENCE 


é ON A FARM? 


& AV 72 ves NOP 


3. NAME OF vv Fint idd f Day Yeor 
‘DECEASED 
_ 2 
type or prin 4 fe 2S oe see 
5, SEX 6, COLOR OR RACE |7; MARRIED [7] NEVER MARRIED [-]] 9. DATE OF BIRTH 9% AGE (In yeon | IFUNDER TYEAR| |F UNDER 24 HRS. 
4 tos! birthday} Min. 
c WwW wivowers] —ovoreed OQ) | Jur -~/¥ YO _m. 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11¢ BIRTHPLACE (State ar’ fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


Houvse- Keep AT- femme GeRMA fr A, A: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eharile KhvuTsech 


15. WAS DECEASED EVER IN U. $. ARMED FOR all 16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, oF unknown) we dates of gps 
Deeg or Nu See Foe ; 
Bi3-/2-0831 Kobe rT UAL - SANS 


18, CAUSE OF DEATH [Enter only ane cause per/ing for (a), (b), and (c).] INTEAVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Ay Z 

: IMMEDIATE CAUSE (o} vba $43 ae 
&y vv DUE TO 
Conditions, if any, which 0} 
gave to immediate cove 
(0), stating the underlying, OVE TO 
cause last. ine at (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Py NG 


Yess] no} 


200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 
re 
‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20s. PLACE OF INJURY (Home, farm, . (City or town) (County) (Stale) 
ce While Not while factory, sireet, affice bidg., etc.) 
p.m. 1 at work [7] of work 


21, 1 certify that | taak charge of the remains described abave, held an Autapsy mh Inspection [JU Inquiry Qj, and find that 


MEDICAL CERTIFICATION 


DATE SIGHED 


MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER 0 
EXAMINER'S s A A © rear Fi i 


NAME (Type) DEPUTY MEDICAL EXAMINER 
7a. BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, ar county) (Stole 


ae fla g nk cw au hao") Gaby Vee BE: Fa Lt: 


IERAL DIRECTOR ATATUR OA ‘2do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
oO aes aay 
KOT Oa ¥ th iz 2 nf ‘er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
647% CERTIFICATE OF DEATH 


= 


06621 


Reg. Dist. Ne. 


sé 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
3 5 e. COUNTY Badin as leas: |e OTHE b. COUNTY ; 
ue Ske Maryland R ake 
3 B. CITY OR TOWN (IF outiide corporote limits, write e, LENGTH OF STAYIN Ib || _c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 4 RURAL ond give neorest town) 2» DUNDALK 22 
$2 DUNDALK £3 
28 4. NAME OF HOSPITAL (If not in hospi. give sret addres] d. STREET ADDRESS +B RESIDE 
fs : f ‘ ; 
za TO %949 Saint Bridget Lane 7949 Saint Bridget Lane ves not) 
5 
. 3. NAME OF First Middle r Month Day —Yeor 
DECEASED OF 
e (Type or print) George June 25 1998 
2 5. SEX & COLOR OR RACE |7. maRRIED[-) NEVER MARRIED [] | DATE OF BIRTH 9 AGE tin yoors [IEUNDER 1 VEAR|IF UNDER 74 HAS 
5 lost birthdoy) | Months i 
é Male White winowen¥] —vworcen() [January 1,1867 ot Pall aa teetalne 
og 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) MENG la al U.S.A 
es Stevadore (ret'd) ¥ ee us 
8 fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% I unknown unknown 
a 
a 1, WAS DECEASED EVER IN U. S. APMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
fet. no, oF unknown} (UE yes. give war or dates of service) q Zl sok z: 
fn 6 Michael Vechio, 7949 Saint Bridget Lane 
g 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Saye / INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ¢ { L ; i ORSer gaearent 
3 x IMMEDIATE CAUSE (0). 
= 990.9 DUE TO 


Conditions, if ony, which on 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. fe) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WASIRUTORRY 


FORMED? 
ves[} NOT] 
200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 6c While Not while foctorp, street, office bldg., etc. 
pom 19 [ot work (J of work [J 


MEDICAL CERTIFICATION 


21. | certify that/1 attended Ihe deceased from.____ AONE Giemsa All saat ithat | tast saw the deceased 
olive an____{a/ as. Jae We, zor and that death aceurred at____, - , from the couses and on the date stated above, 


Py ADDRESS {Street city or town, stpfe) ATE SIGNED / 
OBC, 250 17” Wyrelencd (Dene 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


fiwvld be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event 


«¢ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i f PHYSICIAN'S = * Ke ; 
a NAME (Type weld, EN ALO MAD eo tL! ‘gh ee" 
2 Wo. BURIAL, CHEMATION, Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) tote) 
2 BUST” | 6-25-58 Baltimore Cemetery B ltimore 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUB 
veer William Cook, Inc., 1217 St.Paul Ssreet DATE N 58 Q Li oA 


he Funeral director, 
should be filed with 


Ww 


Pages 1 as! 


the attending physician and completely filled 


}; The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


tal ar attending physician. 
After this certificate has been signed by 


be detached far use os the burial-transit permit. 


‘or ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


RECTOR 


” 


page 3 sh! 


may be retained by the haspi! 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER 


Vs ATS (4) 
15M 10/57 


Dee) 


MARYLAND "ti DEPARTMENT r HEALTH—BALTIMORE, 18 


6631" ° “CERTIFICATE OF DEATH 06622 


Reg. Dist. No. 


. PLACE OF DEATH 2. held lges aa (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Baltimore MARYLAND 9. * Mae b. COUNTY a 
b. CCRT WR difeeutpee coeporn ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
*Yochoatn ve locheara 
d. ORINETTUTOBD {If not in hospitol, give street oddress) f STREET ADDRESS e. Pres 9 
218 Liberty Heights Terrace 6218 Liberty Heights Terraee v5 x09 
3. noes First Middle Lost 4 ted Month Doy Yeor 
(lype or priat) John We Wagner DEATH June 6, 19 58 


S. SEX Male 6. COLOR OR RACE | 7. MARRIED FY] NEVER MARRIED (-] | 8. OATE OF BIRTH ie (In years [IF UNDER | YEAR) IF UNDER 24 HRS. 
os 
White = | wiooweo 9 oworceo] | Nove 7, 1894 BS"), Months] Doys | Hours | Min. 


itl 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


Asbesdore "or" | Baltimore City Baltimore, Mie 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis P. Wagner Eoma — 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Mrs. Line Be Rone 6218 Liberty Heights Terrace 


INTERVAL BETWEEN: 
ONSET AND DEATH 


L] Of, 90. or unknown) | (WE yes, gree war or dotes of service! 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED BY: Car / 
IMMEDIATE CAUSE (0), COR Owen fhe =f 
DUE TO 


Conditions, if ony, which o 
@ove rise to immediote 
cause (0), stating the under- { OVE TO 
lying couse lost. te) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
} Yes] NO 


200. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
ae lot work (C] at work 


21. | certify thot | Qtended the deceased from __ p= pt Se. 192 to Geek gee SS that | lost saw the deceased 


a¥, 
., ond that deoth occurred oO M, from the causes and on the dote stated abave. 
ADORESS (Street, city or town, state) DATE SIGNEC 


=! er Dp L9S¢ 


He Davis MeDe 6512 Liberty Road Baltimore Coe Mde 


20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Store) 


foctory, street, office bldg., et 


MEDICAL CERTIFICATION 


ative on 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


[iia a) inl ee a ea i rR 
20. BURIAL, CREMATION, | 22b. DATE Lon Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION { town, or county} {Stote} 
Se etd 1958) Zoar Baptist Church Deltavilles Vao 
oN; rae Onilitol toll & AODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


jeMitchell & Sons Ince 1900 Eutew Place 


DATEIN 9 u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6632 CERTIFICATE OF DEATH ee 6623 


fal 


L 1, PLACE OF DEATH 


~ ce 
io 3 3 ACE OF 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odvission) 
- = se Siar w b. COUNTY . 
. 3a~ Bartimore . MARYLAND I Balto. : 
£ M \ b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outide corporote limits, wrile RURAL ond give nearest town} 
g RURAL and give nearest town) ae 
oo oe Towson Dayrs.. 48 Towson 
= 22 &. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ie BO OR "SEO. 3 aes, 3 a ON _A FARM? 
a ~ F 8640 Willow Oak Rd. 8640 Willow Oak Rd. ves] Not] 
° *: 
4 r 3. NAME OF First Middl 4. DATE Ye 
- HANS oF ira iddle ‘2 . lost ae __ Month u Day ‘er 
meats (Type or print) Peter J. Ward Sr.| darn une 24 1p 
Fy =e 5. SEX 6. COLOR OR RACE |7. mARRieD [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE {In ep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S55 P 5 ont ley) | Months} Da: Min. 
. ssa M W wioowenk] ——oworceoQ] |Augs. 10,1872 BB" feel yas Re ES ig 
2 €8; 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S. a% during most of working life, even if eee 
5 ved atmaker- Ret. Self Emp. Penn. 
3 & 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 get H John Ward Rose MuGuire 
2 $ 6 3 I 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (NFORMANT Address 
= aé Tes, ne. of unknown) TIF yes. gree wor er dates of rervice) —, — 2, x 
g gen -- -- Edw. J. Ward 8640 Willow Oak Rd. 
he ize 
8 = 3 3 18, CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond (c).} . INTERVAL BETWEEN 
3. 285 PART |. DEATH WAS CAUSED BY: gp Brie ee B.S 2. “eer ONEELIINBYOEWE! 
4 ¢ $< x IMMEDIATE CAUSE (0). 
= ae oa DUE TO . ‘ 
er be > Conditions, if ony, which ) : Op ereo- — fe bore 
3 RES Gove rise to immediote G 
ae ee couse {0}, stating the under. ( OURTO 
Feeav lying cause lost. to) 
2825 sing 
3 3 S ie ra Pas It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eS 
= 2Fo = 
gasses J < yess] No 
ot 35 © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eeere & ] OR CONTRIBUTING C] CAUSE OF DEATH 
825 & ] CF elTHER, NOTIFY MEDICAL EXAMINER) 
eee J 
g bogs 5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Oye C0, 3S Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
EzE°5 = p.m. 19 for work [1] of work ‘ 
eeset : a 
Zeias 21.1 certify that | ay ay, the deceased from._______! Cf, WIE t0________& let, 197 #that | last saw the deceased 
<P . 
3 ee 3 3 GIVE OnE». Sasen ee (2-F 19.2% a. and that deoth accurred ot _2-L4- M, from the causes and an the date stated abave. 
e 290 ae $$ (Street, city or town, stole) DATE SIGNED 
<a ‘s 
ayes? fre ug f ZB SORT Satya 
2 
yt 5 PHYSICIAN'S = ~~ 7 
< og £ NAME (Type) Ge Roov ea Poe 7. 
BILEOD io. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
2 BRes eeu poms Fe , 4 
ieee uria 6-27-58 Cathedral Cem. Balto.Md. 
272 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


240. ECON ys 


DATE 


20 ROBES si atone 


ae, Farley Funeral Home Catonsville 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 6633 CERTIFICATE OF DEATH 06624 


~s 
N 


or Reg. Dist. No. 
Si 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence befare admission) 
g 4 ‘ a. STATE b. COUNTY 
3 a Q more de 
Se b. CITY OR TOWN {If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
2 ( por 9 
pes RURAL ond give neores! town) v 
22 Catonsville Balto 3BYol 
22 4 4. NAME OF HOSPITAL (I not in hospitol, give street adden d, STREET ADDRESS © 13 RESIDENCE 
y Ridgeway Manor 3501 W.Franklin St ves C] No fff 
: 3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) CAROLINE WATSON DEATH June 17, 19 58 


9. AGE (In yeors [IPUNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 
: ithday) [Manths|] De m7 i 
Oot.4,1870 aie ead has Min 


10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pages 


{ Jt He i O.He Md. USA 
\ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hasz Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po. 9¢ unknown), TIE yes, give wor or dates of service) 


Edwin Watson Jr.3501 W.Franklin St. 
INTERVAL BETWEEN 
. ONSET AND DEATH 


tty 


18. CAUSE OF DEATH [Enter only one cause per line For (0), {b}. and (c)-] 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


4 DUE TO 


Conditions, if ony, which rs 
gaye rise ta immediote 

cctise (a), stating the under. ( PUE TO 
lying couse lost. @ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. Bt Sg ef 


ED? 
20a, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Part If of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


vs nog 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ¢ 20f, (City or town) {County) (State) 
Haur 9, m. While Nat while factory, street, office bldg., etc.) t 
p.m. 19 fot work [CJ ot work H 


21. | certify that | attended the deceased from_Li/42_Y. WAS, to__VYs that | last saw the deceased 


alive on____/_ 24Q7£ and that death occurred at.c_245%.M, from the causes and on the date stated abave. 
i ‘ Ls, 4 ADDRESS (Street, city of town, state) DATE SIGNED 


Then please remove carbon popers. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the ottending physician ond completely 


be detoched for use as the burial-tronsit permit. 
the registrar prior to buriol, cremation, or removal, and in any event within 72 haurs ofter death. 


ined by the hospitol or attending physicion. 


AL iv r . a . 

j | |signatur d wo, BOLY Aven lis ALE £21209 
4 - PHYSICIAN’ ; = La fo oe a 
a RRA nee LLAALCY LL LF A ES 


Mt Olivet Cometery Balto.Md. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


moy be re 
TO FUNER 
poge 3s 


9 


23. FUNERAL DIRECTORS SIGN TURE ADDRESS 2da. REC'D BY REGISTRAR | 2b~REGISTRAR’S SIGNATURE 
WA Witzke Funeral Dir.4101 Edmondson AV6@. Jose JUN 18 '58 Clase 


oi 


he funeral director, 
should be filed with 


. 


Poges 1a 


sicion and completely filled 
carbon popers. 


Then please tem 


Pa 


MARYLAND STATE DEPA\ 
663 


<[2 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


25 


Reg. Dist. No. 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


days 


i 


Jaltimore 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neares! town) 


5 iy bells ea 3 (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
‘land 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 


dd. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


e an dministration Ho 2 


e. 1S RESIDENCE 
ON A FARM? 


ves] no 


d. STREET ADDRESS 


2526 Garrett Avenue 


3. First 


EDWARD 


Middle 


A. 


. NAME OF 
DECEASED 
{Type or print) 

5. SEX 


Male 


WIDOWED (} 


Negro 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


anitor Apartment House 


6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED DO J® date oF aiete 
oworceo(} [February 7 


Lost 4. DATE 


WELLS 


DA Month Bey Yeor 
DEATH June 29 19 58 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 26 HRS. 
lost birthdoy) mer 
191 (ae es 
yee 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


| Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 


Llovd felis 


V4. MOTHER'S MAIDEN NAME 
Elizabeth Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥es, no. oF wsknown) (ye, give wor oF dates of rerice! 
e a : 219-01-5518 


V7. INFORMANT 


Clin.Fec. ,Vet.Adm, Hospital, Ft.Howard,Md, 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET TH 


Paar OOATitoiat’ Abe o)_PARTTAL CORONARY OCCLUSION 


7, es 
Conditions, if ony, which 
gove rise to immediole 
couse (0), stating the under- 
lying couse lost. 


CUETO SEVERE CORONARY ARTERIOSCLEROSIS UNKNOWN 


{b). 
DUE TO 


{c), 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


¢ burial-tronsit permit. 


be detached for use as 
the registrar prior to burial, cremotian, ar remaval, and in any event with{n "alge ofter death. 


RECTOR: After this cer 


* 


may be retoined by the hospital or attending physician. 
page 3 sH 
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TO FUNER 


VS AVS (4) 
VSM 10/57 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


PERFORMED? 


ves} NOT) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —_20e. PLACE OF INJURY {Home, form, | 20f. {City or town) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work (J i 


21. 1 certify thapd attended the deceased f 


MEDICAL CERTIFICATION 


ond that death occurred ot _9235P mM, from the causes ond on 
ADDRESS (Street, city or town, stote} 


PHYSICIAN'S 
NAME (Type)_ CHIEN Wi 


(County) {Stote) 


opodme.15.., 1958, todune 29. 19, SOX IKI RS 


the dote stated above. 
DATE SIGNED 


22c. NAME OF CEMETERY OR CREMATORY 
ona 


2d. LOCATION (City. town, or county) 


Ba 


more Na Cem, 


{State} 


Baltimore, Maryland 


‘240, REC'D BY REGISTRAR 


vate JUL 2 


iA 


220. BURIAL, ieee 2b. DATE THEREOF 
REMOVAL [Speci a s:) 
Busted 2 bis 5 = 
age 


‘58 


oe: SIGITATORE 
5 gba 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
64'75MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06626 


$ 2 ¢ Reg. Dist. No. 
2 2 
23 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
Ss © couMTY ©. STATE b. COUNTY 
ae eo altimore #MARYLAND Mary Baltimore 
ra . 3 fe] Yb. CITY OR TOWN It! ovnide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town} 
oo Soe ond give nearest town} , 
20 2 * & > 
FA Dundalk > Dundalk 
Ss = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet oddress) d, STREET ADDRESS © 15 RESIDENCE 
“eee > ‘ 
3 > a6 6825 Holabird Avenue 6825 Holabird Avenue ves C]_NO 
ie) ~ 
sare 3. NAME OF = i 4. DATE 
B's & DECEASED. First Middle Lost ee Month Doy Year 
Pek (ype or prion Har: Cc. ‘Went, pea Jume 3, 1958 
2 5 5, SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [[]| 8. DATE OF BIRTH % poet IF UNDER 24 HRS. 
3 Male White wivoweo} —owvorceo) | September 29, 1897 “6 Be 
a8 Oo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or Foreign country} h2. CITIZEN OF WHAT COUNTRY? 
pe durin, if working life, even if retired) 
58 Asst. foreman Shipward Marylend U.S.A. 
o> 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
gu George Wenig Lena Homberg 
38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
«9 (Yes, n0, oF unknown). If yer, give wor ot dates of service} .. 
$= no Mrs. Nellie Wenig, 6825 Holabird Avenue 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Immediate 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c). ] 
PART 1. Ww, BY: 
AE | DEATH MTEDIATE CAUSE fo) Myocerdial Infrrotion 
ct, “¥ DUETO 
Conditions, if any, which ccs) Hypertensive Cardio Vascular Disease 


gove rise to immediate cave 
{0}, stoting the underlying( CUETO 
couse lost, = ( 
$ PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ce ba S 
= RMEL 
= 
& none yeG) so 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
4 a 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1208. (City or town) (County) (Stote) 
a Hour 9. m. While Net While factory sree, office bldg, ete) | 
= pm. Ww ot work [} ot work (] 


21. I certify that | tack charge af the remains described abave, held an Autopsy [1], Inspection J, Inquiry [1], and find that 
death resulted from: Natural couses [gf Accident [[], Suicide], Hamicide [], Undetermined cause [7]. 


Baie tins DATE SIGNED 
SIGNATUR' mo, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER (_] 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the regist 


a the Chief Medical Examiner's Office along with farm PM3. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


3 RRAMINERS WHE, BAERMANN, M.D. DEPUTY MEDICAL EXAMINER B 4 dune 1958 
= Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
oy “‘puriel” | Jue 6, 1958] Oak Lam Cemete Balto. Co., Md. 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S islet 
VS. AISME(S) & ich Funeral Home, Dundalk, Md. cree@UN 5S "58 eb 


5M 9/55, ») 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie ‘gag fEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [piace of ofate 2. USUAL RESIDENCE (Where deceored lived. If institution: Retidence before 


0. COUNTY Baltimore aaeeinaie|| Noo STATE Maryland b. COUNTY Baltimore 


fb. CITY OR TOWN (if outside corporate limits, writs RURAL I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town} 


end give neorest town) 5 
Z 
2 Arbutus : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospite!, give street oddress) s. STREET ADDRESS: e. IS RESIDENCE 


Wilkens_Avenue : 445 Wilkens Avenue junto 


.NAMEOF Middl 4. DATE M 
DECEASED idle fost oA lonth 
bie June 


(Type or print E. 7 Ye SaaS 
6. COLOR OR RACE |7. MARRIED ie NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HAS. 
bel ‘Months | Doys | Hours | Min. 


Male ‘ wipowep [] Divorced () he ok -1899 88 yrs. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


Page 
h. 


for your files. 


Boord of Health, 


ay 
o! 
e) 


File poges 1 ond 2 with the Sto 


If ony delay is necessory please 


» 2, and 3 to the funero! director. 


jours ofter d 


during most of working life, even if retired} 


eS Crewn Cerk & Seal Maryland _vU.Ss. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rawardx3 Unknewn Unknewn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 


[Yeu 00, of unknown) (Ut yas, give wor of dates of servis) 

“i | Edward S.Wharten 1003 Halliment Rd.#28 

18. CAUSE OF DEATH [Enter only ae per line for (0), (b). ond (c).) INTERVAL berwretia 
PART I. DEATH WAS CAUSE! o 
sem _, MEDIATE CAUSE (0) _Cranioeerebral Injurye Soe 
5K DUE TO 
Conditions, if ony. which (b) 
gove rise to immediole couse 
(0), sloting the underlying( PUE TO 
couse lost. a a (c}.— ——— — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WA! 


form PM3. Page 5 moy be ret 


*s Office along with 


jiner’ 


$ AUTOPSY 
PERFORMED? 


Ys$) NOD 


5 
4 
3 
. 
3 
: 
z 
s 
5 
2 
3 
2 
g 
3 
2 
> 
£ 
63 
E 


ending™ in pencil in Item 18. Give Poges | 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port II of item 18.) 
PRIMARY Gf or CONTRIBUTING [) 


ell geal Beaten on head during altercation, 


Manth, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) {(Stote) 
ore: Caer dill factory, street, office bidg.. etc.) | 


6/21 1958 |ot work [J ot work Bt Home : Baltimore Md. 
mains described above, held an Autopsy Inspection []. Inquiry (A. ond in my 
ee 
causes [[], “Accident [[], Suicide [_], Homicide [x], Undetermined manner [1] 


MEDICAL CERTIFICATION 


DATE SIGNED 


orworded to the Chief Medical Exomi 


CHIEF MEDICAL EXAMINER QO 
ASSISTANT MEDICAL EXAMINER [gp 6/: 23/ 58 

EXAMINER'S: 
NAME (Type) = Pay _F. Guerin, _MeDe DEPUTY MEDICAL EXAMINER [2] 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Burtai’” | 6-26-58 Leuden Park Cemetery| Baltimere,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24. hin 3 REGISTRAR . REGISTRAR'S SIGNATURE 
Howard H.Hubbard 4107 Wilkens Avenue ee 5 '58 [cree uk 


—<—— a 


ACTUAL 
SIGNATURE = = J _M.0, 


DIRECTOR: Poge 3 should be used as a buriol-trorsi? permit. 


&. 


ar its designated agent, prior to buriol, cremotion, ar removal, ond in ony event witht 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6635 CERTIFICATE OF DEATH ey Q 


= 


er 
- B, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
er Baltimore marytano || & STATE »couny Baltimore 


led with 


2 and 
M b. CITY OR TOWN (If outside carporole limits, write i: LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! fawn) 


RURAL ond give neares! tawn) a 
SS iS Essex cal 


E Xe 
d. De te ates tl (If not in hospital, give street oddress} d. STREET ADDRESS & fee 
N_A FARM: 
511 N. Marlyn Avenue / 511 N. Marlyn Avenue ves] No 
—= 


3. NAME OF First Middle Day Yeor 
DECEASED 
(Type or print} 


5. SEX 6 COLOR OR RACE |7. waRRiED [> NEVER MARRIED [-] DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS, 


Female White wiooweo [J oworceof] | March 23,1931 sehr lit) Min. 


yn. 


the funeral director, 


should be 


Pages 1 


100. eS eae Td vom 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PLAINFIELD, N.d. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Corcoran Alice Wolfe 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL Ol merae, fe Kadress 
Robert J.Whitacre,511 N.Marlyn Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANDO DEATH, 


192 IMMEDIATE CAUSE (o)__ awothone l6-/(s ws. 


DUE TO : 
. . L 4 

Conditions, if any, which om urea yd eh 

gove rise to immediote 

couse (a), stoting the under. ( OVE TO 

lying couse last. (a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. pg heal 
LB a ‘ORMI 


yes NO 


| 


Then please remove carbon popers. 


20a. ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ra TH SR OTS 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Covaty) (tote) 
ioe font alia ome foctory, street, office bidg., etc} | 
p.m, 19 lot wark [] ot work [} i 


MEDICAL CERTIFICATION 


21. | certify that | attended 1! ——" 
alive on. 6 


ean ns 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille. 


Id be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours aft 


(State) 


‘may be retained by the hospital or attending physician. 


page 3 
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TO FUN! 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24h, REGISTPAR'S SIGINATIRE 
William Cook, Inc., 1217 St.Paul Street ATE HN 40°58 SESS 


= 
ard 
BS 
w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6636 _CERTIFICATE OF DEATH nos. oin we. 16629 


== 


se 
3 = tt i etal as usvAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
f zi °. ’ f 
3 5 Baltimore MARYLAND Maryland °° Baltimore 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
& a2 RURAL ond give neares! town) 
22 Catonsville Baltimore 
= a d, NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* g = OR INSTITUTION re) / ON A FARM?. 
‘& = Ridgeway Manor Nursing H“™me 2600 Bateman Ave. ves (] No ®y 
otf] 3. NAME OF First Middl 4. DATE 
3 = DECEASED. irs iddle Lost te Month Doy Yeor 
23 naa atl WILLIAM H. WILHELM |_>ratw June = 1958 
wa S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ci og 4 lost Tie Months] Days Min 
Male White widowen [X —ivorceo] | May 19, 1880 78 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 
oS Real Estate Baltimore, Maryland USA 
2 o- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os . 
rie J. Frank Wilhelm Kate W. Gross 
6 3 ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, 10, oF unknown) (HE yen, give wor or dates of service) " 
ye iia | Wm. E. Koons - 10 W. Biddle St. 
¢ 
ge 1B. CAUSE OF DEATH [Enter only one couse pezaine for (0). (b), ond (c).] INTERVAL BETWEEN 
a PART 4h DEATH WAS CAUSED BY: OREE abe OE 
§ IMMEDIATE CAUSE (0 
= 44K DUE TO 


2 Conditions, if ony, which ( 
e gove rise to immediote 
a couse {o}, stoting the under. ( DUETO 


LUERE — EKA < SWAG 


reel, city of townator DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physician and cam; 


= lying couse fost. ©) 

8 Fa Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Seas AurereY 
S © \s vs no 
3 = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 

‘i & | OR CONTRIBUTING CO) CAUSE OF DEATH 

G & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, a aCe) (County) {Stote} 
2 Fa Hour o. m. While Not stile foctory, street, office bldg., 

2 = p.m. w lot work [[} of work 4 

= 21.1 certify that | attended the deceased rom IB Peale den ky, WOR aa ae 19.Q..,that | last saw the deceased 
Hf 

3 alive an_ ie, i thét death accurred at_2¢3. .M, from the causes and an the dale stated abave. 
xy 

vo 

° 

a 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retgined by the haspital ar attending physician. 


ACTUAL AE Ose 
SIGNATUR M.D. meee ‘4 7K A Peer EY, 20) LS X 
? | PHYSICIAN'S / a 
Af NAME (Type) OL Lf oS LAGAN Ln fet A oy St Lae lee 
Ss rE Zo, al Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county} {Stote) 7 
2 or . 
oo puria. 6 12/58 eae oudon Park Cemeter Baltimore Maryland 
4 


‘Zao. REC REGISERAR rom GISTRAR'S SIGNATURE 
vs a5 2 NS Peony 
TSM 10/87 


~ 
© 
a 
3S 
e 
- 
3 
a] 
s 
i} 
i 4 
5 
3 
= 
= 
a 
c 
= 
3 
a) 
= 
> 
3 
3 
x 
° 
e 
3 
2 
o 
Zz 
= 
3 
8 
= 
3 
YY 
3 
2 
= 
° 
= 
s 
3 
o 
iJ 
3 
2 
e 
= 
£ 
Zz 
= 
y 
a 
os 
x 
i 
9 
z 
a 
2 
E 
< 
« 
° 
rt 
= 
a 
od 
fe} 
=x 
° 
~ 


the funeral 
2 should be filed with 


Then please remave carbon papers. Pages | 
event within 72 haurs after death. 


NRECTOR: After this certificate has been signed by the attending physician and campletely 


ld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and/# 


¢ 
& 
4 
$ 
z 
& 
D 
£ 
oO 
2 
& 
3 
5S. 
3 
% 
2 
° 
2 
> 
a 
3 
is 
3 
2 
3 
ms 
1°) 
€ 


page 3s 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6637 CERTIFICATE OF DEATH sas tga OOO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


a. COUNTY Baltimore MARYLAND. minke ‘land b. bad | t i 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


ons Catonsville 
T RAKE OF HoseTAL (If not in hospital, give street address) d. STREET ADDRESS: e. pSagigice st | 
Bb Winters Lane 304 Winters Lane yes) No 
3. NAME First Middle tost 4. OATE Month Day Yeor 
pEceaseD OF 
(type oF prin!) Nettie B. Williams orm June 6, 19_58 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. cinta iF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 
Female Colored |wowe te wore | Dec 11,1886 71 1 [Months] Days | Hour | Min. 
10a. nes OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland UsSeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Dorsey Clark 
[ab ae ssa Sesh ty ane | 16. SOCIAL SECURITY NO. |17. a1 ae 


B 6-10-58 West Liberty Howard Coe, Md. 
Mi : 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond dais "| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: {a} ONSET AND DEATH 
IMMEDIATE CAUSE (o} A 3 = . 


DUE TO. 


Conditions, if any, which tb 
gove tise to immediate 

cause (a), stoting the under. ee 
lying cause fost. {o) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Maromane 


ves] NO f} 


20a. ACCIDENT WAS_UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20e. TIME OF INJURY Month, me Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome. form. 120F. (City or town) (County) Gtote) 
pa a Mie) ms Nerenné fectory. set offie bldg, ete) 
pom. jat work [-] at work (7) 
reh 3rd 19.58, = Rt __.. 1958. that | last sow the deceased 


tp _..., 1258 __, and that death occurred at@_____ Pm, from the causes and an the date stated above. 
; ADDRESS (Street, city or town, state) DATE SIGNED 


wo. .._.97. Winters Lane 6/6/58 


MEDICAL CERTIFICATION: 


ae C.F, Mane 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .0663 1 
6638 CERTIFICATE OF DEATH " 


ol 
‘ 


1g. Dist. No, 


se 
3 “3 M a Ley aeadl 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2° o 0. STATE b. COUNTY 
se Baltimore eee. 
De b. CITY OR TOWN (If outside corparote limits, wrile | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lawn) 
s a RURAL ond give neorest town) 3 f 
22 Fort Howard le Days B 
a3 £ = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i weg Os OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2616 Beryle Avenue ves C_No Bi 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
A yper print LORENZO aoe WILSON beats = SNE 5 ip oe 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH os 9: AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= ‘ test biethdoy) [Months] Doys | Hours] Min. 
Male Colored {wows =] ovorceo | December 93900 57 ys 


100, USUAL OCCUPATION (Give kind of work dane| 


ze doting nelotireiiaastiiereren at re‘meey 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Laborer City Bible County, Alabama U. 16... 
] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lorenzo Wilson Harriett MN: Unknown 
paRabe ea Pedicle ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Wi Clin.Rec. ,Vet. Adm. Hospital, Ft .Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] 


PART |. DEATH MEDIATE CaS (o|__CEREBROVASCULAR ACCIDENT 


INTERVAL BETWEEN 


oy "payers ATH 


Then please remave carban popers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours af} 


requires that the death certificate be executed within 24 haurs after death: Page 4 


DUE TO 
4 Conditions, if ony, which (b) 
— gove rise to immediote 
$ couse (0), stoting the under- ( DUE TO 
ges lying couse lost. (©) 
Scé —— 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eco 
E ME 
CIRRHOSIS OF THE LIVER. “elanora 


200. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 Jot work [J ot work [J t 


21. | certify thot attended the deceased fram May 2h. 19.98, toJune 5. 19.58. pomnteoaedwoanaser 


MEDICAL CERTIFICATION 


be detached far use as the buri 


Sy , and that death occurred at 10:00AM, from the causes and an the dote stated abave 
ADORESS (Street, city or town, stote) DATE SIGNED 
L 
Sewatur no, VAHL, FORT HOWARD, _MARYI 6/6/58 


IRECTOR: After this certificote has been signed by the attending physicion and completely fillev 


ined by the haspital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


: i. PHYSICIAN'S 
¥ NAME (Type) _TRV ING FREEMAN M.D.,Chief, Medical Service... = 
38 “i 7d. LOCATION (City, town, or county) (Stote) 
>b & : 
EGk Baltimore, Maryland 
ae 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


7-7 
DATE 


VS AMS (4) N\); 
15M 10/57 Vv fy 0 '58 er f 


pcos et 


MARYLAND STATE DEPARTMENT OF pa a alias 18 


6639 "°ceRTIFICATE'OF DEATH ° venom nt 0082 


oa 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {ch-] w INTERVAL BETWEEN 


ONSET AND DEATH, 


PART I. ogg WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 1 Dice2 i 


oe ~ 3 
$ FH z i On 2. Miler acc {Where deceased lived. If institution: Residence before admission) 
a 23 a eb b. COUNTY 
= ie ) Maryjand Garrett 
£ 3% b. CITY OR TOWN {if outtide corporate Timits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 7 
8 5 $ RURAL ond give neorest town) 
am ae Owings Mills, Maryland Jennings, Maryland 11% : 
2 a 2. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
6 5 fol OR INSTITUTION ON A FARM? 
a Rosewood State Training School yes (] No 
2 iS 3. NAME OF First Middle lost 4. Qare Month Doy Yeor 
E = 
er ae Michel Loman Wilt OEATH Jun 2, 19 58 
= 8 5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fg | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | VEAR]IF UNDER 24 HRS. 
> $s lost 7 Moss Bon Hours] Min 
SAT Male White |wiooweo[] _ divorceo C) Correct rss 
2 € ae 10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign 17% +4 ee OF WHAT COUNTRY? 
g 8 8s during most of working life, even if retired) 
fs 4 
% ees a A 
3 2 3 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S 

© 58 3 ‘ i 
Bees Charles Loman Wilt (See birth Cert.) Rita Bittner 
4 i] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é [ieee ne ering AW ees Ge abr Sr date Gt iertee) 

8 no ——= ——— 4 

3 

a 

e 

5 

2 

3S 


i) 
225 
= eZ 
Hy 
eS 
ey PaaLe 
2 sz 
2 3,3 
£ oft = 
5 tes S/ DUE TO 
> 
= es ions, if ony, which ee eed 
8s BEO gove rise to immediote 
Severe couse (0), stoting the under. ( OVE TO 
Perse lying couse lost. 
el. lpemicousenleat, 
3985 ° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTO! 
eeSES 3 ee ie PERFORME 
& : ile - 3 
gesss (Olblugoy = A he) v0 No 
ous  ] 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Ii of item 18.) . 
geger & | OR CONTRIBUTING UI CAUSE OF DEATH 
SELES & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a Sales z 
Sssss & fs. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, J20F. (City or town) (County) {Stote) 
S5les 6 Hour 0. m. While Not while foctory, street, office bldg. eter 
zsEr§ z p.m. 19 fot work (J of work L) ' 
Ey = 
9E52? : 
Z23>— 21. t certi raat t ii ae the meres om. <grte 9.2. ie, to. Pek Th 195.4 that | last saw the deceased 
a2< 328 
Zo ee 3 alive an_. vas 4 --, and thét ra occurred at. Zit C/M, fram the causes and an the date staté@ abave. 
= =6Os 'ADORESS (Street™sjty or town, stata) ‘DATE SIGNED. 
“2035 , rle lL, f° i 
Doe ACTUA\ brett | 
Rue b5 SIGNATUR ee xo LY et —e Lid 3» re SV 
ye ao j 
2 MB | PHYSICIAN'S 
< oo 
SMR © |_[Name (tyes) TAAL . 
o. *& = 
Bseece [720. BURIAL, CREMATION, | 22h. DATE) HEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION icin, town, or oe ma, 
4 SD os _ tir iy (erecin pS rs Cy 
ofote wP SY A) m7TNGERG = 
- = 


: 24a, REC'D BY REGISTRAR = aR" 'S SIGIATYRE 
VS A15 (4 \ ° f° 
15M 10/5? ; Y oar UNS 58 Oct 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH 


~ 


06633 ~ 


6 


re 4 whe Reg. Dist. No. 

Fe = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission 

Ms 2 be b. COUNTY 

38 Baltimore MARYLAND Maryland 

Be B. CITY OR TOWN (if oulide corporate limit, write Tc. LENGTH OF STAY IN Th || c. CITY OR TOWN (if outide corporote limits, write RURAL ond give neorest town) vr 

4 give neorest town) 5. 

$2 fort Howard 134 Days Baltimore ; WA 

2 — d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. A Hes 

2n 0 ‘OR INSTITUTION 
= eterans Administration Hospital 20 South Carrollton Avenue wes ie ‘no Ba 
ic 2. prod < First Middle Lost 4. pare Month Yeor 
3 (ype or print) THOMAS L. WIMPLING DEATH June T7 19 58 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= a ee Months] Days | Hours] Min. 

Male White WIDOWED] ovorceot] | duly 7, 1893 io) 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 


12, CITIZEN OF WHAT COUNTRY 


U. S.A. 


during most of working life, even if retired) 


Electrician-unemployed Railroad 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


5 
st 
2 
a 
§ 
4 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
8 
9 Andrew Wimpling Kate Faye 
o 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ AYE don Uke AF iaal gh ce Gs hates verrice) 
: Yes Wit - Clin.Rec, ,Vet.Adm.Hospital,Ft Howard, Maryland 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond ()-} Hal ced Lad ad 
a PART |. DEATH WAS CAUSED BY: le 
§ IMMEDIATE CAUSE (0) PULMONARY CONGESTION 
= f DUE TO 
: Conditions, if ony, which (»_LYMPHOSARCOMA, GENERALIZED 15 MONTHS 


Gove rise to immediote 
couse (0). stoting the under. ( CUETO 
lying couse lost. © 


Par tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ee AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING CE} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Yes] No [] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work [J ' 


21. | certify thotXatfended the deceased from. January 3... 1958, tedune__.17____, 1958, WoL KK NKR 


x XXX XXXXond that death occurred at 93 255P om, from the causes and on the date stated above. 
j ADDRESS (Street, city or town, state) OATE SIGNED 


be detached for use os the burial-tran: 
the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


ined by the haspitol or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {i 


SIGNATURE M0 

ome PHYSICIAN'S. 

= ERTL et ES RR Ie Oh a ae en a ee re 
3 > fa 220. BURIAL, CREMATION, | 22b. DATE wi 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> o> Buried (Specify) / 
Eee. . 4 Zz Loudon Park Cemeter; ¥, 

re aa 9 i gree S SIGNATURE // ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. 
YS AIS (4) Fou 


15M 10/57 lana ee and Sons ,Ho ns_and Popp)eton,BaltoJMd JUN 1:9 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6641 CERTIFICATE OF DEATH tep. put we. 00634 


om’ 


iz ; 1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf inslitution Residence before edmission) 
S| SS Baltimore MARYLAND 2 Maryland DISS xh Baltimore 

3 b. CITY OR TOWN {If outside <orporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town} Es 

s Rura. Towson ~ PBural Towson 

© 

z 


d. NAME OF HOSPITAL (If not in hospitol, give street oddren) 
OR INSTITUTION. 


pf. STREET ADDRESS e. pole 
a3 ia Glenarm Road Glenarm Road ves E} NOC] 
peur 

.. 3. NAME OF First Middle Lost 


4, DATE Month Doy Yeor 


" DECEASED 


. 

= : ‘ : rs oF 

A (Type or print) Sister Mary Alphonsina Winkler DEATH June 6 i9 38 

= 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8 DATE OF BiRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 

= ace i be chad Tine 
Female White  |wiowe pvorceof] | May 8, 1862 a; 


Oa. USUAL OCCUPATION [Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i 
oe U ‘ 

= during most of working life, even if retired) : % 
3 Teacher Baltimore, Maryland U.S.A. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os . 
+s \ Francis Joseph Mary Ann Gauges 

3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 PR PADS yen give iar vr deta af service) Ae ’ 4 ‘ K 
a | Sister M. Peter Fourier lotch Cliff, Md. 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b}, ond (c)-] INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: i z 
& . +. (MEDIATE CAUSE fo} Decompensation 
= pL eo x DUE TO 

Conditions, if ony, which Cardio vascular renal disease 


b 
gove rite to immediote La 
coure (0), stoting the ynder- ( CUETO 
lying couse lost. (©. 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yes(] not 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port I] of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


te hos been signed by the attending physicion and completely fille 


he burial-transit permit. 


nding physici 


iz 
2: 
in 
% 
Q 
= 
= 
= 
o 
8 
= 
= 
S$ 
2 
= 


i 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour 0, m, While Nat while factory, street, office bldg., etc.) i 
p.m. 19 lot work (] at work ‘ 
21. | certify April 19.24, to.___ June , 19.22. that | last saw the deceased 


alive: ons. ope. ee See » Ws 
ACTUAL y C7 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death’ Page 4 


ined by the hospital ar a 
IRECTOR: After this certi 


Id be detached far use os t! 
¢ prior to burial, cremation, at removal, ond in any event within 72 


a PHYSICIAN'S 
x . NAME (Type)_Charles F. O'Donnell 
& 3 3 : ‘2 ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
D.o. pec 1 
ee ORIAL|C- FG -5¢, A MARIA CEM 0 3 R Tinsow,.Mp 
ye ADDRESS ‘Jab. REGISTRAR'S SIGNATURE 
yeas |) 901 S; CONKLING $7. ay 


ah pe DAB 


———— 


; MARYLAND STATE “pig E T, OF HEALTH—BALTIMORE, 18 
1 A New te sates ee ares : 06636 
Ae : £476 CERTIFICATE OF DEATH ae 
3 Ed _ w See gga ¢ eee (Where deceased lived. If institution: Residence befare admission) 
°. °. ‘ 
38 be Ki Baltimore Aree aryland PeUNY. Bolas 
° haa b. ore ra (if et Nae areree limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s ‘ and give nearest town! 
32 Dundalk SDundalk 22 
2 PS a. Peas HOt in hospitol, give street address) ,d. STREET ADDRESS e ee dee 
ee eA pe 407 Waymouth Way vss) noO 
3. wane er First Middle Lost 4. ie y 1 4 Day Year 
3 {Type ar print John William Winks DEATH & 1907 
3 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 14RS. 


Hin. 


lost birthday) 
(0) ys. 


5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED o B. DATE OF BIRTH 
Male White |wroweot) _ civorceof] poy pe 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ractor Driver Steel Knoxville U.S.A. 
13. FATHER'S NAME y 
John Thomas W ;nks Mollie Corder 
5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer. no, of unknown] [IF yes, give wor or dates of service! 
yes | WeWJ1 7407 Waymouth Way, DUNDALK 22 


18. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED By: 
r IMMEDIATE CAUSE (a! 
, py 


f a DUE TO 


INTERVAL BETWEEN 
ONS§T AND DEATH 


pe 


Then please remove corban popers. 


Conditians, if any, which 
gave rise ta immediate é 
cause (a), stating the under. ( OUE TO 


tying cause last, {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ee AUTOPSY 


FORMED? 
yes] Not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, 1 20f. (City or fawn} (County) (State) 
Hour a. m. White Not while pica wading 22 ay 
p.m. 19 Jot work [—] of work [} i 


2). | certify thot | attended the decea: =e oe 5 vareee. ae SS Xthat | last saw the deceased 


alive ee WL * .O._, and that death accurred at_4__7_M, fram the causes and on the date stated abave. 
ADORESS (Street, city ar town-yote) DATE SIGNED, 
© Vv ‘ 
se acl HA eee wo. LELW Sh pf... AM 22. G2 SY 


MEDICAL CERTIFICATION 


NRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


ed by the haspitol ar attending physician. 


tiem enee LU Mit lense 9 oa eee 


wzid be detached for use as the burial-transi! permit, 
the registrar prior to burial, cremotion, ar remaval, and in any event within 72 hours ofter death. 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ss 
S30 2a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, or caunty) (Store) 
aD & rpshit’N (Specify) + I 
cece B 6-5-58 Lorraine Cemeter Woodlawn Ma 

2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


my \ W;lliam Cook, Inc., 1217 St.Paul Street care SUN & — '58 erry, a7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0 6 6 3 6 


i) 


ome. Se Reg. Dist. No. 

= Si 1, PLACE OF DEATH rz 2, USUAL RESIDENCE (Whore deceased lived. If insittion: Residence before admission) 
eioe °. °. b, COUNTY 

38 Ri £70. MARYLAND DLlEL DL 

3 i) b. CITY QR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} oy 
s RURAY ondAjive nearest town) a ib Va 

$2 SPAR. AO - VE e CAC 

28 4. NAME OF HOSPITAL (if notin hospitol, give er ddres3) , STREET ADDRESS @. 15 RESIDENCE 
zs 7 OR IN; ae « ~ ON A FARM? 

3 FFL fe. LL OPF. 2 : : ves [] No 
3. NAME OF First Middle lost 4, DATE y ath Doy Year 


DECEASED 


(Type or print) ALA WO Lf Beate o C1 VA , 19S 


3 “es = oa or agce |? MARRIED [_] NEVER MARRIEQL EY] ®. DATE-OF BIRTH 9. KE fe yeors TE UNGER 1 YEARTIF UNDER 74 HAs, 
y 3 Doys | Hi Mi 
winoweD [] __olvorceo) | /} ld. VAAPA ae re vs | Hours | Min 


ind of neat done} 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stole or foreign cou 12. CITIZEN OF WHAT COUNTRY? 


fe. evgo if retired) 
— 
LV a YPLIO. 11g 

\ = 14. MOTHER'S MAIDEN NAME 

I TA Larotity 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. yz INFORMANT ye 
fet, 70, or unknown) US ee gees Se oe) ——ae 4 

= Clare: Lice tone Ob/f pies 

18. CAUSE OF DEATH [Enter only one couse per li ‘3 (0p (b). ond oF INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: BIS ETU AN DD EAS 
: IMMEDIATE CAUSE (0) 


i 
d 


if DUE TO LO os, 
Conditions, if ony. which 6) 

gove rise 10 immediote 

lying couse lost. ic). 


urs after death. 


héu 


Then pleose remove-cosbon papers. Pages | 


ransi? permit. 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 


cate has been signed by the atlending physician ond completely fille 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page & 


< 
9° 
8 ‘a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BPATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19, WAs AUTOPSY 
ra 9 
436 < yes] NO 
Lr = 200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 
eo & | OR CONTRIBUTING {] CAUSE OF DEATH 
eee © [GE EITHER, NOTIFY MEDICAL EXAMINER) 
ORs & |e. TME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (Cify or town) (County) (Store) 
5.29 rs Hear Sean While Net while foctory, street, office bldg., ete.) 
3 25 3 p.m. 19 lot work [] ot work [J H 
ee 76. ? 
Ce pa 21. | certify phat | attended the deceased from.__ £4 (tw Se of 2 Noles Lt Pao . WL. that | last saw the deceased 
£23 
¥ 4 

Se 3 alive on__ np! (Caen 4 99h... and that death accurred at. &_(//___M, ory the causes and an the date stated abave. 
*Ox 
> 
55% actuaL g 
pes / SIGNATUR 

ao 


; . 
z A PHYSICIAN'S i. h ber at 
2 . s NAME (Type) {—@> 77 ’ g aon 2) 
a i ee ee es ee ee 
BSEO Ro. Fai CREMATION. | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. \OGATION (City, town, or cou > (Store) 
2588 DAL i . 4 f 
tae CILLA VLLULIA z LO Z 
- - \ 23, re ERAL DIRECTOR'S SIGNA ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. Ri il cauced 4 
VS AIS (4 p AA : 15g 
wie’ \\ (Zee Here aaMel latte? Hanae Opye suis abu 
x 


ed 


the funerol director, 
2 should be filed with 


Pages 1 


jours ofter deoth. 


Then please remove carbon papers. 


Q ling physician. 
IRECTOR: After this certificote has been signed by the ottending physicion ond completely fille 


the registrar prior to burial, crematian, or remavol, and in any event within 7 


page 3 Sevid be detached for use as the burial-transit permit. 


may be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
TO FUNES 


VS ANS (4) 
15M 10/57 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wit 6643 CERTIFICATE OF DEATH Reg. Dist. No. gal 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission 
. COUNTY LTImoR STATE of - y 
=." °. Ba aT i MARYLAND o - b. COUNTY BE ALT, cir 
B CITY OR TOWN Uf cuhide corporote limit. wile Te. ENGTH OF STAY IN Yb | €. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) y 
ong give nearest town ; \ 
CATONS VILLE wr 3 pp Ids BALTIMOR é. Soe * 
NAME OF HOSPITAL (notin hospital, give street oddre] 4. STREET ADDRESS «1S RESIDENCE 
ay A > 2 
/ of SPRING GRoVe st, HOSP, [762% ME. Aoyok Ave, re C1 nol 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
{Type or print) MARY GRACE WRIGHT DEATH & Le 19 hY:3 


9. AGE {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost bicthdoy) [Months Doys Min. 


5. SEX F 6 ay RACE | 7. MARRIED [_] NEVER MARRIED (Oy | 8. DATE OF BIRTH 
WIDOWED v pivorceo [] 2-24-1885 yn 
"0a. USUAL OCCUPATION (Give kind af work Fed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY® 
fing most of workis life, even if retir 
ASUTE GHEE PENNSYLUB EM B t.J. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JeuN F. ZIMMERMAN KATHERINE PROGAI/ 
115, AS DECEASED EVER IN seem] SOCIAL SECURITY NO. Mes ec i bev eecH (5s fo od. ¢ fing y 


a 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (h.J OEE a Pie 


MT oes SRE, Esophageal obstruction gs 
kf DUE TO 
Malignant lymphoma of neck 


4 months 


Conditions, if ony, which ‘i 
gove rise to immediote 
couse (0), stoting the under: (| OUE TO 


lying couse fost. (). 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Autopsy 
2 (3 
i 
6 Hypertensive cardiovescular disease (old) vests NO'LE 
= | 200. ACCIDENT WAS UNDERLYING []__ | 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING TF] CAUSE OF DEATH 
U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHame, farm, 1 20F. (City or town) (County) (State) 
3 Hour o. m. While Nhe, factory, street, office bldg.. etc.) 1 
2 p.m. 19 Jot work (J of work ( ' 
5°) 
21.1 certify that | attended the deceased from.______ LUNs ah WSS, t0.,-,.P/ SP __, 1958. thot | last saw the deceased 
5 oO 
ative ono. LE ~2F-, wSe_, and that death occurred ot6.2°Fm, from the causes and an the date stated abave. 


Al SS (Street, city or town, stote) DATE SIGNED 
Cue PY Nhe 


Sc 


; 
actuat j aeaw & | 
siti rr Reda har vy : 

4 J t 
mars 73 RUNO RADAUS KAS 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) i a P 
Buria ay . oudoyw Park Bs more 29Ma. 
ISTRAR'S SIGNATURE 


Pe Baits DIRECTOR'S SIGN 2éa. REC'D BY REGISTRAR | 24m, REG! 
ake Fineral.D Ay errwe 
3 Z SM 


5 PY: ve gut 1 58 Th ROLY 


in 24 hours ofter death: Page 4 


ate be executed wi 


8 
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(= 


ed by the hospital or attending physician. 


MARYLAND p DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ; 
6644 CERTIFICATE OF DEATH 06635 


Reg. Dist. No. 


al 


$e 
3 7 1 esate DEAT! x hers eee es (Where deceased lived. If institution: age befare admission} 
°. D b. COUNTY 
2 ; MARYLAND f 
32 fo Ab (DR EE ALLAN L?7 A 7. 
By BEIT’ SR TOWN Wt cutie corporce Finis, write [a \ENGTH OF STAYIN TD |e CITY a TOWN {IF = carporate limits, write RURAL and give nearest tawn) 
3 FURAL and give neorerf tows} LAA 
52 ! RAL.- WVdoLLAWh 
2 2 , d. STR a ‘ADDRESS, e Bie 3 
£5 we 
; é : ¢ FERTMER_ BED ZAUA e0 om 
3. NAME OF Fn Middle tost 4. DATE Doy 
Ga 4 \ 4 26 mY e 
3 (Type ae print) We ALLEL - DEATH 1234 
oO 
3 


5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF on 24 HRS. 
f] birthday) | Months} Doys Min, 
14 WIDOWED JF} DIVORCED [] LL Pee yrs. 


a Wo. USUAL Ea aallay Gre kind of ye as ¥Ob. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar fareign cauniry) 42. CITIZEN OF WHAT COUNTRY? 
E durin pisrosking iter 
a! RB NP, GP A 
3 CHEPRVTER EW 7 ER FIL) Z Sf 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1) CELGE F. ZEIGLER WEMEVE Re 


1g, WAS DECEASEDEVER IN U; 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT DOA ‘Address 
a, 80, ot } 741, give wor or dates of vervice : 910 IX 
oy a Ly Lp 
Rg VE VN LEWR [GLE Lt FEAT BE? La 
s aA aut 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c}.] INTERVAL GETWEEN 


T,AND DEAT! 
PART |. DEATH WAS CAUSED BY: LP Q 
IMMEDIATE CAUSE (6! LK ESTA é , LN IT 


QUE TO 


Conditions, if any, which rh (3 ERALIE, ARTERIOSCLER OSIS Ak 


gove rise to immediote 


cause (9), stating the under. ( CUETO 2 j . 
a © WNWEESTWE HE ALLW [5 oftos Zh 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician ond completely fi 


retain 
x: 


the reglstrar prior to burial, cremation, or removal, and in any event 


— 
&. 
8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|1 WAS AUTOPSY 
ce Ate 
% hi yes] Nopy 
3 = | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
£ © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & ]20c. TIME OF INJURY Month, rie Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
g 6 Hour a. 7. While Not Le factary, street, office bidg., se) 
J = p.m, lat work f7] of wark 
3 5 7 
3 21. | certify that | attended the deceased from. “Zi v4 [ley se VY. VL, 2d_,that | fast saw the deceaseci 
$ alive on____. Why 3/5, 12: 4 and that cS, seauires —— rom “ooh e causes and an the date stated above. 
S Y 
3 3 
. J 
E:) 


V7 er or “y slote) DATEAIGNED 
moms A DW LPR IIA. eee 


—— "ees 2 ens: 
SSS Se : 


a id 
£2° ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF -] Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily. tawn, or county) (State) 
>2 8 _BEWOV. ei) LSEI KF si = i ie 
EG 8 Lu We BSED OL ROA OPC: ad aD. 

“a 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AIS (4 

ays poaTe JUIN 4 _'58 


